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PURPOSE: To evaluate Canada’s most comprehensive outdoor smoke-free ordinance, in 
Woodstock, Ontario, using both quantitative (longitudinal cohort survey) and qualitative methods 
(key informant interviews with policy makers). Measures include levels of support for outdoor 
smoking restrictions, smoking behaviour in outdoor environments, measures of the social 
denormalization of smoking, measures of concern about litter or fires caused by discarded cigarette 
butts, and reported changes in use of services, facilities or businesses that were regulated by the by-
law.   This study also sought to understand aspects of the policy development process and determine 
to how relevant the findings may be to other communities across Canada, and the world.  
BACKGROUND: The City of Woodstock, Ontario created a comprehensive outdoor 
smoke-free ordinance (OSFO) that came into effect on September 1, 2008. This by-law restricted or 
banned smoking in 5 different outdoor environments owned or regulated by the city including patios 
on downtown sidewalk cafés, parks and recreational fields, areas around transit stops and shelters, 
and doorways of city run facilities such as city hall.  The by-law also created two schedules to further 
regulate smoking in other outdoor environments if elected by citizens in the community; one for non-
city-owned properties such as private business to regulate smoking in their doorway environments 
and a second schedule for outdoor events organized by groups in the community. The schedules 
allowed council to pass a by-law that could easily regulate and enforce additional smoke-free 
environments, as requested by citizens, without the need for council approval.    
METHODS: Qualitative and quantitative methods were used to address the research 
objectives.  Quantitative measures were collected using a pre-post survey design, interviewing 
smokers and non-smokers, in the City of Woodstock, and a neighbouring community (Ingersoll) in 
the same county (Oxford County). Before the by-law was enacted, two surveys were conducted.  The 
telephone survey (August 13-28, 2008) was a random digit dialled (RDD) general adult population 
survey of non-smokers (n=373) and smokers (n=234).  A face-to-face survey (August 13-19, 2008) 
was conducted among a targeted sample of smokers who were observed smoking in one of the 
outdoor areas that was to become smoke-free in accordance with the by-law (n=176).  Face-to-face 
interviewers used handheld Palm III devices to assist in the interviewing of these respondents.  
Surveying both samples ensured the beliefs, attitudes, and behaviour of those smokers who, given 
circumstances of their recruitment, would be more likely to be affected by the by-law, would be 
measured in this evaluation study.  Using a longitudinal cohort design, respondents from both Wave 1 
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surveys were re-contacted by telephone in approximately one year after the ban was implemented 
(August 18-September 15, 2009), to measure changes in the key outcome variables.  The Wave 2 
survey was conducted entirely by telephone with no replenishment.  The Wave 2 survey included 
respondents that were successfully re-contacted from the general population sample (non-smokers 
n=299, smokers n=182), and respondents from the targeted sample (n=61).  This qualitative study 
sought to identify any specific lessons or findings from the process undertaken that would be 
applicable or helpful to other communities. The qualitative study involved 6 key informant interviews 
with identified public health and city staff and an elected official who were involved in different 
aspects of the by-law, from development to enforcement.  The data collected from the key informant 
interviews was analysed using an inductive qualitative method called the ‘framework approach’.   
RESULTS: After the Woodstock outdoor smoking restrictions had been in place for 
approximately 1 year, most respondents from the general population survey, smokers, (71%), and 
non-smokers (93%), supported or strongly supported the by-law.  Most smokers (82%) and non-
smokers (96%) agreed or strongly agreed that the by-law had been good for the health of the children 
of Woodstock.  The by-law was also associated with increased quit intentions; 15% of the smokers 
from the general population sample reported that the smoke-free by-law made them more likely to 
quit, and approximately 26% of the smokers from the targeted sample reported the by-law made them 
more likely to quit.  Smokers from both the general population (30%) and the targeted sample (42%) 
reported that the smoke-free outdoor by-law had helped them cut down on the number of cigarettes 
they smoke.  There were 30 respondents in the Wave 1 survey that were smokers, who had 
successfully quit at the time of the Wave 2 survey.  Of these ‘quitters’, 33% reported that they 
outdoor smoke-free by-law had helped them to quit smoking, and approximately half (48%) reported 
that they by-law had helped them to stay a non-smoker.  The overwhelming majority of smokers 
reported that the by-law did not impact their use of facilities or businesses that had been regulated by 
the by-law.   
The key informant interviews revealed that the outdoor smoke-free ordinance was 
developed by following a standard public health policy development process that involved 
community (public) participation, exploration of policy options, and a political decision made by the 
city’s elected officials.  It was identified that the implementation of two schedules in the by-law, 
which allows for expansion of the environments regulated and enforced by the city, was an effective 
strategy to gradually increase smoke-free spaces without burdening the City Council with regular 
needs to amend or update a by-law.  Appropriate public relations were engaged including 
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disseminating information about the by-law, and publicizing it through established networks in the 
community. Signage in the regulated environments, and enforcement were considered critical by the 
implementation team.  City staff members recommended that other communities should consider 
passing similar by-laws and dedicate more effort to implementing and enforcing restrictions, rather 
than discussing or debating whether or not to enact a by-law.  An analysis of the key informant 
interviews revealed that there were no unique features or circumstances specific to Woodstock that 
would suggest this by-law could not be developed or passed in another area municipality provided the 
community already has established smoke-free policies in indoor or enclosed public spaces.  If 
Woodstock is unique in any way, it was in the presence of conditions such as high smoking 
prevalence and close proximity to tobacco growing regions that make it less likely to have 
successfully enacted an outdoor smoke-free ordinance.   
CONCLUSION:  Support for the Woodstock comprehensive outdoor smoking by-law is 
high among smokers and non-smokers.  The overwhelming majority of residents interviewed 
supported the by-law and felt that the by-law was good for the health of the children of Woodstock.  
The by-law has not had negative impacts on use of facilities including parks and recreational fields.  
Further, a third of smokers reported that the outdoor by-law has helped them to cut down how much 
they smoke and almost a fifth of smokers reported that the by-law has made them more likely to quit 
smoking.  Approximately half of the quitters in the sample also reported the by-law helped them to 
stay quit.  These findings suggest that expanding smoke-free ordinances to include a range of outdoor 
environments will be supported by citizens, and will help smokers to reduce how much they smoke, 
encourage quitting and help those that quit, remain abstinent.  The findings from the key informant 
interviews suggest that other jurisdictions should explore expanding their smoke-free ordinances to 
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Figure 1. Public Park in Woodstock Ontario, 2009 








Tobacco use is the leading cause of death and disability in the world,1 killing more than five 
million people each year.2  In 2005, tobacco use was responsible for an estimated 45,000 deaths in 
Canada.3  The overwhelming majority of tobacco users in Canada smoke cigarettes.4  Although 
smoking prevalence rates have dropped significantly over the last 40 years, 18.0% of Canadians were 
cigarette smokers (smokers) in 2008.5  In recent years, prevalence of tobacco use has remained fairly 
constant,6
To reduce the health impact tobacco has on Canadian society, a range of comprehensive 
tobacco control strategies are employed.  The three domains of tobacco control often described as 
“the three pillars” being: 1) protection from second-hand smoke, 2) prevention from tobacco use, and 
3) cessation strategies to support tobacco users to quit.
  suggesting that further reductions in tobacco use may require more creative tobacco 
control measures.  
7
One tobacco control domain that has been very successful in Canada is the creation of 
smoke-free laws that have restricted or banned smoking in a range of environments.  These 
restrictions were initially introduced in the mid-1970s, and by 2009, virtually every enclosed public 
place and workplace in Canada had been made “smoke-free” by local, provincial/territorial or federal 
laws.  Smoke-free laws have the obvious benefit of protecting non-smokers from dangerous second-
hand smoke (SHS).  But these laws have also been shown to help to prevent people from starting to 
smoke, and to support current smokers to quit and stay quit.
  To date, in Canada, an array of policies and 
programs has been developed to support each tobacco control pillar.   
8
With most indoor environments now smoke-free, some public health and tobacco control 
advocates have suggested that outdoor environments might be a logical next step in expanding and 
deepening smoke-free spaces. 
 
9, 10,11  The present study evaluates a comprehensive outdoor smoke-
free by-law that was passed by the Woodstock City Council in Southwestern Ontario, in June 2008, 
and which came into effect in September 2008.  The Woodstock by-law restricted or banned smoking 
in 5 different outdoor environments owned or regulated by the city, including patios on downtown 
sidewalk cafés, parks, and recreational fields, areas around transit stops and shelters, and doorways of 
city run facilities such as the city hall.  The by-law also created two schedules to further regulate 
smoking in other outdoor environments if elected by citizens in the community - one for non-city 
proprietors to elect to have the city regulate smoking in their doorway environments, and a second 
schedule for outdoor events, such as cultural or music events organized by groups in the community. 
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The schedules allowed the Council to pass this by-law which could easily regulate and enforce 
additional smoke-free environments without the need for future/additional council approval.  The 
Woodstock outdoor smoke-free by-law was one of the first policies to regulate outdoor smoking, and 
was also the most comprehensive, regulating more environments than any other municipal by-law in 
Canada.   
This study is the first to comprehensively evaluate an outdoor smoking by-law, to 
understand if outdoor smoking restrictions can provide benefits to each tobacco control domain in a 
way similar to indoor restrictions.  From this study, the broader objective was to help inform other 
local authorities, provinces or territories in Canada and around the world considering enacting similar 
ordinances.   
The Woodstock by-law is an example of how far Canada has progressed in the domain of 
tobacco control.  The suggestion of regulating smoking in the outdoors would have been laughable 
less than 20 years ago, when smoking was still allowed in most workplaces, including offices, 
universities, and hospitals.   
Some public policy critics, however, might ask if outdoor smoke-free by-laws represent 
progress or simply an example of over-regulation of behaviour.  An article in Canada’s national 
newspaper, the Globe and Mail12 described such outdoor smoke-free policies as examples of ‘nanny-
state’ governance.   The voices questioning the validity of outdoor smoking bans has not just been 
from newsrooms and from those concerned with civil liberties.  Some leaders in the field of tobacco 
control have stated that outdoor smoking restrictions, like those passed in Woodstock, are not 
ethically justifiable and simply go too far, effectively treating people who smoke unfairly. 13, 14, 15  
Other tobacco control researchers, however, have argued that outdoor restrictions are warranted on 
the grounds that they protect non-smokers from dangerous second-hand smoke.16, 17
Considering the public health need to reduce smoking prevalence in Canada, and 
acknowledging that further smoking prevalence reductions may need to use new and innovative 
policy approaches, outdoor smoke-free policies will be of interest to some public health decision-
makers and tobacco control advocates. It is therefore important to understand if outdoor smoking 
restrictions like Woodstock’s by-law are justifiable strategies.  Do outdoor smoke-free ordinances 
effectively support tobacco control strategies?  Or are they, as has been suggested, merely punitive 
and unfair to people who smoke? 
 
This design of the Woodstock evaluation program was informed by the framework 
presented in the International Agency for Research on Cancer (IARC) Handbook of Cancer 
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Prevention -Volume 12, a framework that arose from the International Tobacco Control Policy 
Evaluation Project (ITC Project).  This framework was designed to ensure effective evaluation of 
tobacco control interventions including smoke-free policies.18
To provide context to the Woodstock evaluation, this introductory chapter will review the 
history of tobacco use in Canada, and how tobacco control policies have evolved at the local, 
provincial/territorial, and federal level.  This introduction will explain the evolution of these policies 
with a specific focus on smoke-free policies including outdoor smoke-free policies, detailing several 
different rationales for their enactment.  The chapter will also include a description of the community 
of Woodstock, Ontario and the Woodstock by-law development process in detail.  The by-law and its 
innovative schedules will then be described.   
  The evaluation measured the 
community of Woodstock’s support for the by-law, before and after it was enacted using a 
longitudinal cohort design.  The evaluation also measured the effectiveness of the by-law to reduce 
involuntary exposure to second-hand smoke, to encourage smoking cessation, and to denormalize 
smoking behaviour.  Finally, the by-law’s impact on use or patronage of environments and facilities 
regulated by the by-law was measured to quantify any unintentional consequences that the by-law 
may have caused.   
  
1.1 History of Tobacco Use and Tobacco Control Policies in Canada 
When considering examples of sweeping changes in public attitudes and behaviours, there 
are few as dramatic as the erosion in the social acceptance of tobacco use in Canada over the last 40 
years.  The prevalence of smoking and the acceptance of the regulation of tobacco use have changed 
as a result of widespread acknowledgement of the dangers of the behavior, and the risk tobacco 
smoke represents to smokers, and non-smokers.   
In Canada, in 1965, a remarkable 69% of men and 48% of women aged 25-44 were 
smokers.19  The national survey used to measure smoking prevalence – the Health and Welfare 
Canada Survey – revealed that half the Canadian population, aged 15+ were smokers.  At that time 
people smoked in most workplaces, on airplanes, in schools, and in hospitals.  There were no 
 
 4 
restrictions on tobacco advertising or sponsorships, and cigarette packaging contained no health 
warnings or listing of constituents.   
Since 1965, smoking rates have fallen consistently in Canada across all age groupsA, and the 
promotion of tobacco products has been highly regulated.  These sharp declines in smoking rates are 
associated with numerous historical events – including the rapidly accumulated public health research 
that linked cigarette smoking with lung cancer, heart disease, and stroke as well as other diseases.  
Medical reports suggesting these causal associations began to surface in the 1920s, but it was not until 
after World War II that the number of lung cancer deaths prompted epidemiologists to look more 
closely with systematic studies20.  In 1954 the Canadian Medical Association issued their first public 
warning on the dangers of smoking.21  By the early 1960s the accumulated evidence of the health 
effects of smoking had been amassed and these findings were published by the Royal College of 
Physicians in London in 1962,22 Health and Welfare Canada in 1963,23 and the Surgeon General of 
the United States in 1964.24  In 1967, Canadian legislation required tobacco products and 
advertisements to include constituent information like tar and nicotine levels.25  In 1970, the World 
Health Assembly called upon governments to act to address the issue of smoking and to work to 
avoid preventable deaths from tobacco.26
Despite early action to address smoking, in 1981 Canada had the highest rate of tobacco 
consumption in the world.
  
27  From the early 1980s onward, governments in Canada enacted a series 
of comprehensive tobacco control policies including higher taxes, and more smoke-free ordinances 
for public places and workplaces.  By the end of the 1980s, tobacco packaging was required to have 
large warning labels, and most forms of tobacco advertising had been banned.  Canada played a 
critical part in negotiations surrounding the agreement to ban smoking on international flights.28  In 
2005, the World Health Organization described Canada as being at the forefront for the development 
and enactment of progressive policies to reduce tobacco use, including national anti-smoking media 
campaigns, school-based education programs, and laws prohibiting the sale of tobacco to minors.29




A There is one exception to this statement -- a brief period during the 1990s smoking rates for teens climbed 
briefly – this coincided with a time period where some jurisdictions cut taxes in an effort to address smuggling 
and illegal cigarettes. 
  
Canadian provinces, territories, and municipalities have also been leaders in the development of 
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restrictions on smoking in public places and workplaces.  The Canadian Constitution Act, 1867, gives 
jurisdiction over health to Canada’s provinces and territories.  However each level of government, 
meaning federal, provincial/territorial and local, has the legal authority to regulate tobacco products.30
Federal legislation concerning tobacco has focused mainly on taxation, restricting product 
promotion and sponsorship, and regulating the sale of tobacco products.  The federal government has 
also been involved in national social marketing campaigns to raise awareness of the dangers of using 
tobacco and to encourage quitting.  Federal legislation restricting or banning smoking has been 
limited to regulating federal workplaces, or workplaces governed federally, such as inter-provincial 
companies (such as long-haul trucking).  In 1988 the federal government enacted the Non-smokers’ 
Health Act, which regulates smoking in federal government workplaces. This Act prohibits smoking 
in federal workplaces with the exception of certain enclosed smoking rooms. In 1997 the Federal 
Tobacco Act was passed in Canada, with aims to protect the ‘health of young persons’ by restricting 
access to tobacco products, and to enhance public awareness of the health hazards of using tobacco 
products. 
  
This is, in part, why the history of Canadian smoke-free policies has evolved in a patchwork manner, 
with some jurisdictions enacting smoke-free legislation years ahead of other communities.  The range 
of jurisdictional opportunity has been useful to continuously improve smoke-free policies.  This is 
still the reality and will likely be important in years to come as Canada continues to work to regulate 
tobacco products and tobacco use in an effort to reduce smoking prevalence. 
31
Smoke-free ordinances (SFOs) first emerged in Canada as by-laws written by local 
municipal councils.  In 1976, the city of Ottawa passed Canada’s first municipal law restricting 
smoking in some public places and work environments, including patient care areas, elevators, school 
buses, reception areas, service counters in banks, and retail shops.
  An amendment to the Tobacco Act came into effect in October 2003 that banned the 
promotion of tobacco company sponsorship of cultural and sporting events.  In 2009, amendments 
were tabled and passed in the House of Commons to increase controls on tobacco marketing to 
tighten loopholes that had made it legal to sell candy-flavoured cigarillos in Canada. 
32   Over the next 30, years 
hundreds of other municipalities passed by-laws restricting or banning smoking in public and work 
places.  Eventually provinces and territories followed the leadership of local councils and enacted 
smoke-free workplace and public place legislation.  In some cases the provincial and territorial 
legislation only came into force after most of the jurisdiction’s population had already been regulated 
by lower tiered municipalities.  Such is the case with the Smoke-free Ontario Act, which came into 
effect in 2006, when most of Ontario’s population lived in communities that had passed 
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comprehensive smoke-free bans, making workplaces and public places 100% smoke-free.33
Today several local authorities (cities, regions, counties) enforce by-laws that provide 
greater protection from second-hand smoke than their provincial or territorial laws.
  However 
the enactment of the Smoke-free Ontario Act ensured that every citizen in the province was equally 
protected from second-hand smoke.   
34  There are 
numerous communities currently in discussion to expand their existing smoke-free by-laws, so it is 
anticipated that Canadian communities will continue to deepen and broaden their tobacco control 
policies in an effort to further reduce tobacco use and protect citizens from SHS.B
 
 
1.2 Canada’s Current Tobacco Use Landscape 
As of 2009, every province and territory in Canada had smoke-free workplace and public 
places legislation.35 Canada is considered among the front-runners for the title of the world’s most 
successful smoking control nation, along with Sweden, Australia, and the United States.36  Despite 
remarkable gains in tobacco control, and Canada’s relative success in establishing comprehensive 
tobacco control strategies, tobacco use today is still a significant public health issue in Canadian 
society. According to findings from the Canadian Tobacco Use Monitoring Survey (CTUMS), it was 
estimated that in 2008, 4.9 million Canadians aged 15+ (17.9%) were smokers; the majority of those 
were daily smokers (13.5%) and prevalence was higher among males (20%) than females (16%).37  In 
2009, tobacco use is still the leading cause of preventable death in Canada, and Health Canada (2010) 
estimates that tobacco smoking accounts for 25-50% of premature mortality in the country.38




B A recent scan showed the following communities across Canada considering a smoke-free outdoor policy:  
Cobourg, Ontario (Parks and Playgrounds), Sault Ste. Marie, Ontario (Parks and Playgrounds), Peterborough, 
Ontario, (Parks and Playgrounds), Picton, Ontario (Municipal Buildings and Recreational Facility grounds), 
Toronto, Ontario (Sports Fields), Winnipeg, Manitoba (Parks and Rec Fields), Vancouver, British Columbia 
(Parks and Beaches)  
  
Tobacco smoking is a principal cause of cardiovascular disease, which is the number one cause of 




myocardial infarction, ischemic heart disease, coronary artery disease, hypertensive heart disease, 
angina, stroke, and other circulatory diseases.  Tobacco smoking is also causally associated with 
earlier manifestation of essential hypertension, produces unfavourable changes in lipid status, and 
decreases the efficacy of antihypertensive therapy.39  Tobacco smoking is also responsible for 30% of 
all cancers among Canadians.40
Comparing provinces across Canada, there is a range of smoking.  British Columbia has the 
lowest rate of smoking with prevalence at 14.7%, while Alberta, Manitoba, and Saskatchewan each 
have prevalence rates higher than 20%.
 
41   In Ontario smoking prevalence was slightly lower than the 
national average, at 16.8%.42
Smoking prevalence is highly relevant because of the approximately five million Canadians 
who smoke, it is estimated that up to half of them will become ill or die from continued tobacco 
use.
  It is important to note that smoking rates and daily consumption of 
cigarettes have become fairly stable in recent years, suggesting the historic decline in smoking may 
be slowing or stalled.   
43  Tobacco is responsible for an estimated 45,000 deaths in Canada every year.44  The broad 
economic costs to the Canadian society, including health care costs, and lost productivity, is estimated 
to be $17 billion per year, which represents 42.7% of all substance abuse costs in Canada.45 Included 
in this estimate is $4.4 billion in direct health care costs of which $2.6 billion is from 
hospitalization.46
In many countries, including Canada, the highest smoking rates are now found among 
disadvantaged communities and ethnic minorities.
  Despite notable successes in reducing smoking prevalence in Canada, tobacco 
continues to take a significant toll on the country’s health and economic productivity.  Therefore, it is 
paramount that public health and tobacco control advocates continue to work to discourage tobacco 
use.   
47 Canada’s Inuit population, for example, has 
smoking prevalence rates over 70%, among the highest in the world.48  Other communities in Canada 
with persistently high rates of smoking include other Aboriginal communities, queer communities, 
and some racial/ethnic communities, as well as people who have low socioeconomic status. 49, 50  It is 
widely agreed that the highest smoking rates in Canada are among those with severe mental illness. 
Beyond having high prevalence rates, it has been estimated that people with severe mental illness are 
only one-fifth as likely to stop smoking as are smokers in the general population.51
The disparities in smoking prevalence between some communities highlight the need to 
target specific subpopulations with appropriate public health initiatives as a way to reduce smoking.  
All reductions in smoking will of course help reduce the overall prevalence in the population.  
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Deciding what smoking prevalence level is a suitable goal for the population is not an easy task. 
Chapman (2007) suggests either using a smoking prevalence rate of 9.8%, the gold-standard in 
California, as a smoking prevalence rate target, or using rates of subpopulations such as 3% of 
physicians or 8.5% of college-educated graduates.52
In Canada, the Federal Tobacco Control Strategy (FTCS) was established in 2001 to try and 
address tobacco use in a comprehensive and goal-oriented manner.
  Whatever the goal – it is a reasonable 
expectation that current rates of tobacco use can be further reduced in all communities. 
53
• Reduce the prevalence of Canadian youth (15-17) who smoke from 15% to 9%; 
  National targets for smoking 
prevalence reduction in Canada are now set at 12% by 2011.  Specific goals, as identified by Health 
Canada include:   
• Increase the number of adult Canadians who quit smoking by 1.5 million; 
• Reduce the prevalence of Canadians exposed daily to second-hand smoke from 28% to 
20%; 
• Examine the next generation of tobacco control policy in Canada; 
• Contribute to the global implementation of the World Health Organization's Framework 
Convention on Tobacco Control; and 
• Monitor and assess contraband tobacco activities and enhance compliance. 
Health Canada, 2009 54
 
 
Although a national target of 12% smoking prevalence is likely achievable sometime in the 
future, it is clear that Canada will not achieve these goals within the next year.  Such goals, however, 
do provide motivation and justification to push forward with strong tobacco control measures.  
Considering that most provinces and territories have recently updated their tobacco control laws, 
more extensive policies are likely to originate at the municipal level.  
 
1.3 Tobacco Control Strategies 
The scope of tobacco control efforts have frequently been articulated by three pillars: (1) 
prevention of tobacco use initiation, (2) cessation for tobacco users, and (3) protection from second-
hand smoke.55 Governments interested in addressing their citizens’ tobacco use typically approach 
tobacco control in a comprehensive manner, developing policies and programs that address each 
pillar.  Neglecting any one priority will not eliminate the public health issues caused by tobacco use 
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in the long run.  Prevention strategies usually focus on youth and work to discourage initiation of 
tobacco use.  Social marketing campaigns are a common strategy to make tobacco seem less 
appealing or normal.  This is often called social denormalization.  Cessation strategies include a range 
of options for people who smoke including counseling services, which could include group or 
individual one-on-one meetings with cessation experts, or supportive phone calls, emails, or text 
messages.  Other cessation strategies include a person trying to quit smoking using a cessation 
‘buddy’ who they can call on for support during the initial quitting period.  Some cessation strategies 
also include replacement activities (drinking water, going for a walk, deep breathing) to help smokers 
address stress, cravings or other antecedents to smoking behaviour.  There are chemotherapy aids 
such as nicotine replacement therapy which includes nicotine patches, gun, lozenges, or inhalers that 
help address the physical withdrawal from nicotine, the addictive agent in tobacco smoke.  Protection 
strategies focus on developing, enacting, and enforcing smoke-free ordinances.  Smoke-free 
Ordinances (SFOs) are very common in all jurisdictions of Canada and many parts of the world.56
1.4 Smoke-free Ordinances (SFOs) 
   
Smoke-free ordinances (SFOs) have the obvious benefit of helping to protect smokers and 
non-smokers from SHS.  Studies measuring the effects of smoke-free laws have also demonstrated 
that SFOs can help support the other two pillars of tobacco control - prevention and cessation.  Up 
until now, the primary motivation to develop SFOs has been to protect the health of non-smokers.  In 
the future, it is conceivable that additional comprehensive SFOs will be developed with the primary 
rationale that they help support smokers to cut down how much they smoke, and encourage smokers 
to quit and help those that have successfully quit to stay quit.  Further, the evaluation of SFOs has 
demonstrated that they help socially denormalize smoking, making it less appealing and therefore 
contributing to the prevention pillar of tobacco control, making it less likely that young people will 
start to smoke.  The research to date in this area has been limited to indoor restrictions, generally in 
workplaces and public places.  
A recent epidemiological study by the Institute for Clinical Evaluative Sciences in Toronto 
(ICES) found that after the City of Toronto’s 2001 public smoking ban resulted in fewer hospital 
admissions for heart and lung problems.  The report reported that after the smoke-free policy, 
hospitals in Toronto experienced a 17% decrease in heart attack hospitalizations, a 33% reduction in 
the rates of admission for respiratory conditions (such as asthma, pneumonia and bronchitis) and a 
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39% decrease in hospital admissions because of cardiovascular conditions (including angina and 
stroke).57
There is no ‘safe’ level of SHS exposure
 
58 and therefore eliminating the involuntary 
exposure of SHS is a health priority. Each year in the United States it is estimated that 35,000 deaths 
from coronary heart disease occur in never-smokers and an additional 3,000 deaths from lung cancer 
in never-smokers.59  Exposure to SHS has been linked to diminished pulmonary function and more 
frequent exacerbations of asthma events in children with the disease.60  Exposure to SHS is linked to 
reduced coronary circulation and greater severity of asthma events.6162 Creating and enacting smoke-
free environments is considered the most effective way to reduce second-hand smoke exposure 
among non-smokers.63
As described previously in section 1.1, SFOs began to be implemented in Canada, in a 
variety of public and workplaces, in the mid 1970s and continue to be developed and enacted today. 
In Canada, comprehensive SFOs restricting smoking in workplaces and public places, including 
restaurants and bars, were passed and enforced from 1999 to 2009.
  SFOs have been enacted by all levels of government, private businesses, and 
by land owners or property companies.   
64 The first jurisdiction in Canada 
to enact and enforce a comprehensive smoke-free by-law was the Capital Region District, British 
Columbia.  This by-law came into effect in 1999 and included all restaurants and bars, bingo halls, 
bowling alleys, long-term care facilities, and eliminated previous provisions for designated smoking 
rooms in workplaces.65  The second comprehensive smoke-free by-law to come into effect was in 
Ontario, where the Region of Waterloo enacted and enforced a public places by-law (which did not 
include workplaces).  The Region of Waterloo’s smoke-free by-law came into effect January 1, 
2000,66 and was initially enforced heavily by a combination of Public Health Inspectors, Regional 
By-law Officers, and Regional Police Officers.67
Speaking generally, compliance with early SFOs was quite high in Canada and other 
jurisdictions with similar smoke-free restrictions; however, many strategies were considered 




Enacting smoke-free legislation has greatly improved air quality in public places and work 
environments greatly reducing the involuntary exposure to SHS
 
71, 72  and improved environmental 
working conditions of workers.73
SFOs support the other 2 pillars of tobacco control - being tobacco cessation and prevention 
through the process of social denormalization.  SFOs have been shown to influence and help change 
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broad social norms around the use of tobacco by influencing current smokers and potential future 
tobacco.  This process of social denormalization can be defined as creating a “social milieu and legal 
climate in which tobacco becomes less desirable [and] less acceptable”.74    Researchers have 
conducted broad evaluations of SFOs and demonstrated that these policies can shift the social 
environment, including the values and actions of individuals, effectively altering social norms around 
tobacco use.75, 76, 77, 78    Other studies have also shown that indoor smoke-free policies such as 
workplace restrictions help smokers decrease the number of cigarettes they smoke per day and 
increased their likelihood of attempting to quit.79, 80, 81
The momentum for smoke-free environments is growing as numerous businesses and events 
become smoke-free including hotel chains,
.  Therefore SFOs for workplaces and enclosed 
public places are associated with making smoking less appealing and less socially acceptable.  This 
supports the prevention-pillar, and help smokers to cut down and eventually quit smoking, aiding the 
cessation-pillar of tobacco control. 
82, 83, 84  outdoor sporting events,85 theme parks,86 state 
fairs,87 and zoos.88,89   Interestingly, these environments are often being made smoke-free not by 
government regulations but by voluntary industry initiatives. 90
Numerous global hotel chains have gone 100% smoke-free even though national or sub-
national laws typically do not require the businesses to regulate individual hotel rooms.    The Westin 
hotel chain became the first company to make this decision in 2006 (initially for all US, Canada, and 
Caribbean locations and later for Australia, Fiji, and Scotland).
  
91  In 2006 the Marriott chainC 
announced that their American and Canadian operations would be 100% smoke-free.92, 93  In 2008 it 
was announced that all Sheraton and Four Point Sheraton hotels would become 100% smoke-free for 
their Canadian, American, and Caribbean operations.94  These companies positioned these policies as 
a way to make their product, a stay in a hotel, better for their customers.  As described by Westin on 
their corporate website, their smoke-free policy makes rooms ‘comfortable, clean, and a healthy 
environment for our guests’.95  Smoking is highly associated with socio-economic status,96




C The Marriott’s 100% smoke-free policy was not observed for their annual cigar party, the “Big Smoke”, 
where hundreds of cigar enthusiasts smoke cigars in one of the Marriott Time Square’s ballrooms in New York 
City.  The impact of this event on air quality in the hotel can be read at:  
http://www.tobaccofreeair.org/documents/Dec6_BigSmokeReport-Final.pdf 
  so it 
could be argue that the decision for these hotel chains to become smoke-free is as much about product 
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offering and marketing strategies as it is about providing smoke-free environments for their workers 
and patrons.  Regardless of the primary motivation behind these policies, they effectively work to 
make smoke-free environments more commonplace and ultimately to increase and expand protection 
from SHS.  
Emerging scientific evidence measuring SHS in different environments has supported the 
creation of new smoke-free policies enacted by governments to restrict or ban smoking in a variety of 
settings including cars,97 multi-unit dwellings,98  and outdoor patios.99 These studies have helped to 
inform policy makers who have acted to create smoke-free legislation covering those settings.100, 101  
Further air quality monitoring of outdoor patio environments demonstrated that insufficient smoke-
free policies, such as those that permit smoking in open air outdoor patios, can result in workers being 
exposed to SHS. 102
There has been, in recent years, an increase in smoking regulation in a range of outdoor 
environments including outdoor hospitality environments, parks, beaches, and sidewalks. 
 
103,104,105,106,107, 108 Outdoor restrictions, once unthinkable, are now considered an important emerging 
policy domain.109
1.5 Outdoor Smoke-free Ordinances (OSFO) 
  
A variety of outdoor smoke-free ordinances (OSFOs) are now common in sub-national 
jurisdictions in Australia, New Zealand, the United States and Canada.110
Some outdoor or quasi-outdoor environments that have been smoke-free for some time 
include some transit environments such as train and subway platforms, open air stadiums, and the 
grounds of primary and secondary schools.
  In some examples, these 
smoke-free areas have been legislated by city councils and in other cases they are from provincial or 
territorial laws.   
111
In Canada, there are numerous examples of jurisdictions that have regulated outdoor 
smoking in hospitality environments, notably the patios of restaurants and bars.  Currently, 
Newfoundland and Labrador, Alberta, and the Yukon require outdoor patios to be 100% smoke-free. 
Other provinces, including Ontario, Manitoba, Quebec and New Brunswick, permit smoking on 
patios provided certain physical characteristics are met.  Area municipalities have also regulated 
  In parts of Canada, in recent years, there has been a 
move to expand smoking restrictions to outdoor public and workplace environments such as 
doorways or buffer zones around buildings, outdoor patios, municipal parks, recreational fields, and 
outdoor sports and cultural events.   
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smoking on patios including Vancouver and Victoria (British Columbia), Thunder Bay and Kingston 
(Ontario), and Saskatoon (Saskatchewan).112  Numerous communities in Canada currently have 
smoke-free public parks and civic recreational fields,113 either by way of local by-law or voluntary 
initiative.  Doorway environments have been widely regulated across Canada with a range of buffer 
zones, typically 5-10m, with the buffer starting either at the entranceway, window, air intake, or 
building perimeter.114
Outdoor and quasi-outdoor environments such as outdoor transit environments have also 
been widely regulated.  For example, smoking is not allowed in bus shelters or on outdoor subway or 
commuter surface trains on platforms in Ontario.
  
115,116,117,118
Outdoor cultural, sporting and music events, including the Calgary Stampede and the 
Vancouver 2010 Winter Olympic games, have successfully become smoke-free, albeit with the 
provision of outdoor designated smoking areas.
 
119, 120 Support for further smoking restrictions is the 
growing public demand for further protection from SHS.121
To a lesser extent there has been movement across Canada to restrict or ban smoking in 
public outdoor spaces such as beaches, provincial and national parks, tertiary campuses, and hospital 
grounds.  Dalhousie University in Halifax, Nova Scotia, has been a 100% smoke-free campus, 
including all grounds and university vehicles, since 2003.
   
122  Similarly Lakehead University in 
Thunder Bay, have similar campus wide smoking restrictions.123  Most university or college 
campuses in Canada do not have 100% smoke-free grounds, rather smoke-free doorways or 
restrictions around medical clinics or daycares.124  A collection of health care properties, including 
Cambridge Memorial Hospital in Ontario125, have 100% smoke-free grounds (including parking lots); 
however, most outdoor environments of health care facilities are not 100% smoke-free.  There is no 
known municipal by-law in place in Canada that restricts smoking in outdoor workplaces such as 
construction sites, despite the fact that outdoor workers have high rates of smoking.126
Hospitals that have restricted smoking on their grounds of campuses have done so on the 
premise that allowing smoking is incongruent at an institution that exists to support health.  Outdoor 
smoking restrictions on patios of restaurants and bars have been passed to both protect the health of 
workers and patrons.  In some cases these restrictions have been to please customers,
  
127 and also, in 
the case of Kingston Ontario, to provide a level economic playing field for venues that do not have a 
patio after indoor restrictions were passed.128
As indoor restrictions become common place around the world, concerns about SHS 




that non-smokers were increasingly reporting exposure to SHS in outdoor areas; in 1999 32% 
reported exposure, to 40% in 2002 and 43% in 2005.129  It is possible that non-smokers are now more 
aware of their outdoor exposure and therefore more likely to report it, or that Californians are in fact 
now exposed to SHS to a greater extent.130  There is also a concern that indoor and outdoor 
restrictions may move smoking to environments that are more visible – for example, on sidewalks, in 
full view of younger people who may then perceive smoking to be more prevalent than it actually 
is.131
At present, there are no studies on the effects of OSFOs on the social denormalization of 
tobacco use, or how OSFOs influence smoking behaviour. Based on the studies conducted on the 
denormalization impact of indoor smoke-free ordinances, it is hypothesized that OSFO could increase 
social denormalization of smoking, which could, in turn, increase quit attempts and decrease smoking 
behaviour. 
 
1.5.1 Benefits and Rationale for Outdoor Smoke-free Ordinances (OSFO) 
Governments or the private sector may be motivated to enact outdoor smoking restrictions 
for a variety of reasons.  In some cases this rationale is based on what we know about the benefits of 
indoor smoke-free ordinances, like protecting people from SHS.  In other cases, outdoor smoking 
presents its own set of unique problems, and restricting or banning smoking outdoors may help 
address specific problems such as preventing litter or forest fires.  The benefits and rationale for 
enacting OSFO discussed below include government’s compliance with national or international 
goals or obligations, improved air quality, the social denormalization of smoking behaviour (or to 
establish positive role models for youth), to positively influence smoking behaviour and quit attempts, 
and reduce the opportunities youth have to start smoking, reducing litter or the risk of fire, to create a 
level economic playing field, and to satisfy public support for such policies. These are further 
discussed in sections 1.5.2-1.5.7.  
1.5.2 World Health Organization Framework Convention on Tobacco Control  
The rationale for enacting tobacco control policies that restrict smoking in outdoor 
environments may originate, in part, to achieve compliance with the World Health Organization’s 
Framework Convention on Tobacco Control (FCTC).  The FCTC was adopted by the World Health 
Assembly on 21 May 2003, and entered into force on 27 February 2005.132  Since then the FCTC has 
since become one of the most widely embraced treaties in UN history, with 169 nations being 
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member parties (including Canada) by June 2010.  The FCTC includes a range of prescribed policies 
and actions that member parties are obligated to enact for the protection of their people from the 
dangers of tobacco.  Each tobacco control domain is outlined in an Article of the treaty, each of which 
has or will have a set of guidelines for implementation. These guidelines are prepared by the parties 
of the treaty and include specific details on what Parties should do in complying with the treaty.  
Protecting citizens from exposure to tobacco smoke is the focus of FCTC Article 8.  The language of 
the treaty requires that members establish protective policies to create smoke-free in indoor public 
places and also ‘other public places’.133
• Article 8 requires the adoption of effective measures to protect people from exposure to 
tobacco smoke in (1) indoor workplaces, (2) indoor public places, (3) public transport, 
and (4) “as appropriate” in “other public places”. 
  The 3 sections of the guidelines to Article 8 that pertain to 
protection from SHS in other public places – namely outdoor and quasi-outdoor environments – are 
presented below. 
• This creates an obligation to provide universal protection by ensuring that all indoor 
public places, all indoor workplaces, all public transport and possibly other (outdoor or 
quasi-outdoor) public places are free from exposure to second-hand tobacco smoke. No 
exemptions are justified on the basis of health or law arguments. 
• The language of the treaty requires protective measures not only in all “indoor” public 
places, but also  in those “other” (that is, outdoor or quasi-outdoor) public places where 
“appropriate”. In identifying those outdoor and quasi-outdoor public places where 
legislation is appropriate, Parties should consider the evidence as to the possible health 
hazards in various settings and should act to adopt the most effective protection against 
exposure wherever the evidence shows that a hazard exists. 
 
Sections 23, 24 & 27, 
 Guidelines on Article 8 on the Protection from Second Hand Smoke134
  
 
The Article 8 Guidelines are forward-looking in that they explicitly state that some outdoor 
or quasi-outdoor environments may require smoke-free regulation provided there is sufficient 
evidence to demonstrate a possible health hazard from exposure to SHS in those environments.  To 
date, however, there exists limited epidemiological data on the long term public health impact for 
exposure to low levels of SHS for brief periods of time, thus it may be difficult today to quantify 
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health impacts from exposure to SHS in outdoor or quasi-outdoor environments.  However, it has 
been determined by the USDHHS that there is no ‘safe’ level of SHS,135
The Article 8 guidelines do call clearly for the research community to provide scientific 
evidence that demonstrates that a hazard exists so this is clearly an area in need of further scientific 
exploration to inventory where and when SHS is present or measurable in different outdoor spaces.  It 
would also be beneficial to measure how far SHS can be transported by winds to establish sufficient 
distances or set-backs that would ensure SHS has dissipated sufficiently to be below detection.   
 so it would be a logical 
policy position to say that any presence of SHS represents a hazard.  Therefore the only evidence 
necessary to justify outdoor or quasi-outdoor smoking restrictions would be the presence of SHS, and 
a situation where a person would be involuntarily exposed to SHS because the setting would make it 
difficult to move away from the smoke.  This would be the case, for example, in some transit 
environments, busy patios, doorways, seating at an outdoor sporting or cultural event, or beaches.   
In Canada, it is the obligation of the federal government to achieve compliance with the 
FCTC, but with the exception of federal workplaces, SHS legislation has been developed, enacted, 
and enforced by provincial/territorial and local governments.  However, the federal government may 
be interested in regulating outdoor smoking in environments under the jurisdiction of federal 
departments such as international harbours, airports, national parks, and border crossings.   
Further, elected officials for provinces/territories and local authorities may be interested in 
the objectives of the FCTC and be motivated to achieve compliance with these international goals as 
was seen by the movement of cities and provinces to symbolically ratify the Kyoto Protocol in 
support of the Framework Convention on Climate Change.136
Although an international treaty is a possible rationale for OSFOs being enacted, it is 
unlikely that this will be the primary impetus.  More likely is that the same reasons and rationale that 
fueled the development of the FCTC, will also support the development and passing of OSFOs.     
 
1.5.3 Reduced Second-hand Smoke Exposure 
Historically smoke-free laws were predicated on the need to improve air quality and to 
protect people, usually non-smokers, from the involuntary exposure to SHS.  Public opinion of 
smoking started to shift in the 1960s when there emerged universal scientific agreement about the 
personal health hazards from smoking cigarettes.  However the critical argument that was central to 
de-normalizing tobacco use and provided the necessary evidence to develop effective SFOs was the 
later scientific evidence that the involuntary exposure of SHS was also unhealthy.  Deep values 
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around the right to choose a behaviour or activity, the “libertarian argument” are very culturally tied 
to the pursuit of happiness, and individual expression.  However, when someone’s behaviour 
compromises the happiness (or health) of another, the moral focus shifts.  When the ‘other’ in 
question is a child, then other, even deeper values are engaged. 
It was not until the 1986 US Surgeon General Report, The Health Consequences of 
Involuntary Smoking that a national report concluded that involuntary smoking caused lung cancer in 
lifetime non-smoking adults and was linked to adverse effects on the lung-health of children.137  In 
2006 the updated report, The Health Consequences of Involuntary Exposure to Tobacco Smoke: a 
Report of the Surgeon General (2006)138
1. SHS causes premature death and disease in children and in adults who do not smoke. 
, concluded that:  
2. Children exposed to SHS are at an increased risk for sudden infant death syndrome (SIDS), acute 
respiratory infections, ear problems, and more severe asthma. Smoking by parents causes 
respiratory symptoms and slows lung growth in their children. 
3. Exposure of adults to SHS has immediate adverse effects on the cardiovascular system and causes 
coronary heart disease and lung cancer. 
4. The scientific evidence indicates that there is no risk-free level of exposure to second-hand 
smoke. 
Over the decades of accumulated knowledge about the harm of cigarette smoking, and in 
particular, the harm SHS can cause non-smokers, public support for smoking restrictions grew – even 
among smokers.  The Heather Crowe campaign, produced by Health Canada, featured an Ottawa bar 
worker who was a life-time non-smoker, dying of lung cancer caused by exposure to SHS.  In May 
2009 the city of Ottawa named a park in her honour – the first smoke-free park in the city.139
What this means for OSFOs is that concerns about involuntary exposure are valid, as SHS is 
widely understood to be harmful.  However in many outdoor settings, such as parks and beaches, 
exposure to SHS can often be avoided simply by moving sufficiently away from the source.  This is 
certainly not always the case as often parks or beaches are busy, and users may situate themselves in 
once place for extended periods of time in close proximity to one another.  Other outdoor 
environments, like doorways, often need to be traversed and, therefore avoiding exposure is virtually 
impossible if SHS is present.  It has been demonstrated through experimental studies and natural 
observations that smoking on outdoor patios at restaurants and bars can produce elevated levels of 
SHS for prolonged periods of time.
 
140, 141, 142 Therefore air quality concerns are a valid rationale for 
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many outdoor environments although arguments to prevent exposure to SHS may be less effective for 
policies restricting smoking in some other, less crowded environments.  
1.5.4 Social Denormalization of Smoking Behaviour  
Tobacco use is highly influenced by social norms and what is perceived as an acceptable or 
normal behaviour.  In recent years, the social denormalization of smoking has become a key 
component to many comprehensive tobacco control strategies.  Social denormalization has 
traditionally been accomplished with the use of social marketing or media campaigns that highlight 
the decreasing social acceptability of smoking, presenting it as undesirable or unpopular.  As with 
other unhealthy behaviours, such as binge-drinking or illegal drug use, youth tend to overestimate 
how many of their peers smoke cigarettes.143 Some denormalization campaigns have focussed on 
correcting this overestimation and thereby present smoking as less common or normal.144
Other tobacco control policies, such as SFOs, have been shown to have a strong influence 
on tobacco denormalization because they physically marginalize smoking, requiring the behaviour 
take place in a different environment.  Smoke-free laws reinforce the notion that smoking and second-
hand smoke are dangerous and worthy of legislation to protect people.   
   
New OSFOs would remove smoking from the environment, making it less visible and 
therefore further remove the behaviour from the cultural landscape.  Regulating smoking in outdoor 
environments also communicates a societal standard or statement that the behaviour is unacceptable 
or inappropriate.  This could further denormalize smoking behaviour and the tobacco industry, as has 
been demonstrated with indoor SFOs.   
Like other countries with histories of declining smoking rates and far-reaching tobacco 
control strategies, Canada has seen a sharp deterioration of positive associations of smoking.145  Fong 
et al. (2004) reported that 90% of Canada’s current smokers regret that they started smoking.146  
Hammond et al. (2006) reported that 88% of Canadian smokers feel that society disapproves of their 
behaviour.147   These measures indicate that smoking has been greatly denormalized in Canada.  In 
the same study Hammond et al. found smoking denormalization was associated with living in areas 
with comprehensive SFOs suggesting that these smoke-free laws may have contributed to the 
denormalization of smoking.  Hammond et al. also demonstrated that measures of tobacco 
denormalization were independently associated with smoking cessation outcomes such as quit 
intentions with adult smokers.  Hyland et al. (2006) found that more negative attitudes about smoking 
were predictive of making a quit attempt.148   It is a reasonable hypothesis that the addition of broader 
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smoke-free laws such as OSFOs would further denormalize smoking, increase negative attitudes 
about smoking, and might lead to increases in intentions to quit smoking and quit attempts. 
 As described in section 1.0 of this dissertation, there has been a concern voiced in the 
tobacco control literature and news media that OSFOs may not be justifiable, and are examples of 
overzealous governments attempting to over-regulate behaviour.  However, if OSFOs can protect 
people from the involuntary exposure of SHS, is that regulation not important and justified?  Further, 
if OSFO can be demonstrated that they further socially denormalize smoking, and if this supports 
prevention and cessation efforts, are further smoke-free legislations appropriate?  Considering that the 
majority of smokers feel society already disapproves of their behaviour, it begs the question if OSFOs 
will result in further denormalization.  Or, is it possible that Canadian society is already at the upper 
limits of disapproval, and further regulation will only result in a negative construction of smokers?   
The description below from Simon Chapman, then the editor of the journal Tobacco Control 
describes the current public perception of a smoker, published in the Medical Journal of Australia: 
 
“Today, smokers huddle in doorways and excuse themselves from meetings. To smoke with 
equanimity is increasingly to wear a badge of immaturity, low education or resigned addiction. Thirty 
years ago, it was very different. The tobacco industry had infected smokers with the thought that they 
had a monopoly on all that was interesting, convivial and sensual. Epidemiological revelations rather 
ruined all that; but it was advocacy that ensured the translation and transition of epidemiologists' 




Chapman’s description of smokers also solicits a warning to tobacco control policy makers 
– to be sensitive to the new realities faced by people who smoke in today’s cultural context.  Smokers 
today are, arguably, socially marginalized, and strategies that relying on policies and social norms 
will not impact all groups equally – given that marginalized groups are less affected by social 
norms.150
1.5.5 Public Support for Outdoor Smoke-free Ordinances 
 
If support is high for OSFOs then enacting new laws is perhaps easier for elected officials.  
If support is high among smokers, then enacting new outdoor smoke-free laws is even easier. 
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 Support is often measured before a policy is enacted to provide justification for policy 
makers.  What has been observed for indoor SFOs is that support for such laws tends to rise 
significantly for both smokers and non-smokers after the law has come into force.151
Support for smoke-free parks is high in the handful of jurisdictions that have enacted such 
laws.  For example, in the community of Upper Hutt Council in  New Zealand, 83% of park users 
thought smoke-free parks was a good idea.
   There have 
been no studies published that have reported public support for an OSFO before and after the policy.  
If smokers and non-smokers’ support for a comprehensive OSFO goes up after the by-law is enacted, 
other communities may feel more confidence proceeding with similar legislation even if they don’t 
have a level of public support they might consider a minimum prior to the policy’s enactment.  What 
is known about public support for OSFOs is summarized below.   
152  In Minnesota, researchers measured support from not 
only citizens but administrators such as park directors to understand their experiences with outdoor 
smoke-free parks.  In a study by Klein et al. (2007) 90% of park directors in parks with tobacco-free 
policies stated that they would recommend a tobacco-free park policy to other communities.153  
Further, 88% of park directors in parks with tobacco-free policies said that it was not at all difficult or 
not very difficult to establish a tobacco-free park.154
Smokers and non-smokers’ support further smoke-free restrictions, including outdoor 
environments.
 
155 A 2008 Smoke-Free British Columbia campaign found that 73% of British 
Columbians support smoking bans in outdoor public places.156 In a 2007-07 survey, conducted by the 
Ontario Tobacco Research Unit, it was found that approximately 64% of citizens supported 100% 
smoke-free patios.157  In their review of public attitudes towards smoke-free outdoor places, Thomson 
et al. (2009) found that in a number of jurisdictions around the world, including New Zealand, 
Australia, United States, United Kingdom, and Canada, the majority of the public supported outdoor 
smoking restrictions, particularly environments frequented by children.158  Thomson called this the 
‘child effect’ – suggesting that environments frequented by children (such as parks, zoos and fairs) 
would be logical places for OSFOs.  This ‘child effect’ was also experienced in the smoke-free car 
debate in Canada which has seen legislation in Ontario, Manitoba, and Nova Scotia ban smoking in 
cars if children (18 or under) are present in the vehicle.159
The studies that demonstrate that smokers both tend to approve of these new SFOs, coupled 
with studies that show improved conditions for quitting help to justify further regulation.  




1.5.6 Outdoor Smoke-free Ordinances and Smoking Behaviour  
1.5.6.1 Cessation and Reduction in Cigarettes Smoked 
Little is known about how OSFO may influence smoking behaviour however several things 
are known about how indoor SFOs influence behaviour.  As indicated in section 1.4, published 
studies have demonstrated that indoor SFOs are associated with changes in smoking behaviour 
including, an increased number of quit attempts by smokers, an increased number of successful quit 
attempts, and a decreased number of cigarettes smoked per day by those who continue to smoke.160,161 
, 162  Further, it has been described in section  1.4, that tobacco denormalization constructs were 
associated with jurisdictions with comprehensive SFOs, and that tobacco constructs of 
denormalization were independently linked to cessation-related outcomes with adult smokers.  Fong, 
Hyland et al. (2006) measured the impact a nation-wide smoke-free law had on quitting behaviours. 
163   Fong, Hyland et al. presented findings from the ITC Project showing that after the Republic of 
Ireland went smoke‐free in all enclosed public and work places, about half of Irish smokers reported 
that the law had made them more likely to quit.  Among Irish smokers who quit after the law went 
into effect, 80% said that the law had helped them quit, and 88% said the law helped them stay 
quit.164
It is expected that OSFOs will have similar effects on smokers’ quit intentions and support 
reductions in the number of cigarettes smoked, particularly for smokers who frequent environments 
regulated by OSFOs, although perhaps at lower levels than those observed in indoor SFOs.   
  
1.5.6.2 Prevention, Role Modeling and Social Denormalization of Smoking 
Indoor smoke-free ordinances have been shown to help socially denormalize tobacco use 
and support tobacco use prevention.  Little is understood about how OSFOs may denormalize or 
support tobacco-use prevention; however there is a need to improve prevention strategies in Canada.  
In 2008, among Canadian youth aged 15-19, 14.8% were current smokers.165  It is understood that 
children and young adults are likely to copy the behaviours they see. If a location in a neighbourhood 
is known to have smokers, and those smokers are highly visible, more student or youth tobacco-users 
report smoking there as well.166
 
 A study presented by Alesci et al. (2003) found that: 
• Both youth and parents believe that outdoor gathering places are the most common, and 
socially acceptable places for adults to smoke 
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• Youth smokers see smoking as a normal and acceptable part of adulthood 
• Student smokers report smoking most in locations where they often saw adults smoking 
• Two and a half times as many student smokers reported smoking outdoors than the next 
highest indoor location. 
Alesci et al., 2003.167
 
  
Therefore, the modeling of smoking as normal behaviour can be reduced through policies 
that restrict smoking in the presence of children and youth.168   It has also been demonstrated that 
stronger restrictions on smoking in public places has a protective effect on smoking uptake among 
teenagers.169
It is a reasonable hypothesis to believe that restricting smoking in public outdoor 
environments, such as parks will have similar prevention benefits as those measured in indoor public 
bans and will positively influence smoking behaviour. 
  
1.5.7 Litter and Fire Concerns Caused by Cigarette Butts 
Other reasons cited in the literature for creating outdoor smoking restrictions include 
decreasing fire risk and to stop environmental impacts caused by discarded butts.170
Over 4.5 trillion cigarettes are littered worldwide each year, making cigarette butts are the 
most littered item in the world.  A large beach clean-up initiative in Alberta inventoried the items of 
litter collected.  This group found that smoking related litter, including cigarette and cigarillo butts, 
wrappers, packages, and lighters, was the most common type of litter found on Alberta’s beaches.  
Items of smoking related litter outnumbered other forms of litter by more than 3:1.
  Fire and litter 
concerns are very valid for some outdoor environments, including parks and beaches that may be 
managed and maintained by a province/territory or local government.  These same governments may 
be responsible for issues like waste management, water and wildlife protection or fire services.   
171
Litter clean-up is a significant cost for some cities.
  Composed of 
cellulose acetate, a form of plastic, cigarette butts can persist in the environment as long as other 
forms of plastic. The plastic package wrapper and cigarette butts don't biodegrade, they only break 
down.  
172  Therefore passing restrictions that 
bans or limits smoking in certain environments can help to reduce clean up and maintenance costs.  
What commonly happens to cigarette butts is that they are discarded on the ground near entranceway 
of buildings, and on sidewalks and will wash down after a rain event into storm drains that carry run-
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off to surface waters such as creeks, rivers and lakes.  The litter created by discarded cigarette butts 
and packages has associated environmental costs.  While not only making the parks less attractive, the 
residue in cigarette butts contains some highly toxic and soluble chemicals.173
Improperly extinguished cigarette butts also represent fire risk. Temporary OSFOs have 
been instituted in numerous parks across Canada including Stanley Park in Vancouver during 
droughts when the risk of fire is high.
    
174
Youth working to advance smoke-free policies in the Region of Waterloo systematically 
collected discarded cigarette butts in municipal parks in the cities of Cambridge, Waterloo and 
Kitchener during 2008.  With the more than 10,000 cigarette butts, they built a model slide, shown in 
Figure 2.  This powerful piece of art skillfully juxtaposed a playful image associated with children 
with one that was very displeasing and unhealthy.  This slide and its picture have been shared around 
the world. 
   
 
 
Figure 2. Slide made of 10,000 Cigarette Butts 
Used with permission from the Region of Waterloo Public Health, 2010 
 
Internationally, Australian and American beaches are now commonly smoke-free including 
the famous Bondi Beach.175 The main rationale for these restrictions has been environmental 
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concerns.   In Canada, Vancouver recently announced that their beaches will go smoke-free – largely 
to address the cigarette butt litter that is particularly challenging to clean from the sand.176
1.5.8 Unintentional Consequences of Outdoor Smoke-free Ordinances  
  
Public policies enacted with the intention to improve the health or welfare of a community, 
can have unintentional, negative consequences.  In some cases these are unforeseen and sometimes 
they are known as a possible outcome however the likelihood of them materializing is unknown.  
Communities that develop policies after pioneering jurisdictions have the benefit of making 
improvements or modifications to avoid these undesirable outcomes.  It is important when developing 
an evaluation to try and measure these unintentional consequences. 
When considering restricting smoking in outdoor environments it is possible that some 
people may choose to no longer visit these places as a result of the new policy.  This was a significant 
concern in the debates surrounding indoor SFOs, in particular the issue of regulating smoking in 
hospitality and gaming environments.  For early policies, there was a concern that SFOs might deter 
possible customers or visitors who would chose to go to another destination where smoking was 
permitted.  The City of Kingston, Ontario passed a public and workplaces smoke-free by-law which 
made all of their outdoor hospitality environments smoke-free.  The rationale for this was that an 
indoor restriction might give some venues – those with patios – an advantage to retain or attract 
patrons that smoked.  Since not all venues have a patio and may not be able to add one, the Medical 
Office of Health for (health unit) explained that a smoke-free policy created a level economic playing 
field.  The Kingston by-law was passed in 2002.177
Studies were conducted to evaluate how early SFO impacted tourism related revenues and 
employment.  One of the first comprehensive studies, conducted by Glantz and Charlesworth (1999) 
concluded that hotel revenues were not adversely affected in 3 US states and 6 US cities after some 
pioneering SFO were passed making restaurants smoke-free in those jurisdictions.
 
178  Similar findings 
were reported by Hyland, Nauenberg, and Cummings (1999) and more recently Selin (2005) 
concluded that studies that used objective data including sales tax or employment information, have 
demonstrated that the creation of smoke-free environments has a neutral or positive economic impact 
on restaurant and bar sales.179,180,181
OSFOs often regulate public spaces such as parks, municipally owned recreational fields, 
and beaches.  It is more difficult to measure economic impact on these types of venues since there are 
no sales or tax records associated with usage or visits.  OSFOs that regulate smoking on outdoor 
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patios would also present challenges because most businesses with outdoor patios do not differentiate 
their receipts based on sections of their business.  Further, comparing patio income year to year would 
be highly impacted by weather, and this variability might require a long time series analysis to detect 
an effect in the noise of data.    
Understanding how OSFOs may influence usage of community facilities, environments and 
businesses is important.   Even the most adamant tobacco control supporter would likely feel 
uncomfortable advocating for a smoke-free park policy if they knew that such a policy would result in 
families no longer using a park, given the net health impact of children not playing outside is likely 
much worse than witnessing smoking or any brief exposure to SHS.  
1.5.9 Need to Evaluate Outdoor Smoke-free Ordinances 
The City of Woodstock, Ontario developed, and passed, a comprehensive OSFO in June 
2008.  The policy was enacted in September 2008 and enforced fully the spring of 2009.  A 
comprehensive evaluation was conducted to try and understand which of the above benefits or 
negative impacts were realized, and what lessons can be passed forward to other communities 
considering a similar policy. 
In section 1.6, the community of Woodstock is described as well as the process that the 
community followed to develop their smoke-free ordinances including the by-law that restricted or 
banned smoking in outdoor environments. 
1.6 Smoke-free Ordinances in the City of Woodstock, Ontario 
1.6.1 Profile of the community of Woodstock 
The City of Woodstock is the largest city (2006 population = 35,480) in Oxford County 
(2006 Population = 102,756),182
 
 located in Southwestern Ontario. Oxford is comprised of 8 
municipalities including the 3 urban centres of Ingersoll, Tillsonburg, and Woodstock and 5 rural 
townships including Blandford-Blenheim Township, East Zorra-Tavistock Township, Norwich 




Figure 3. Oxford County Communities183
 
 
Woodstock has seen significant economic activity recently in the manufacturing sector 
including the expansion of the CAMI automotive plant and the new Toyota Motor Manufacturing 
Corporation’s automotive assembly plant (see Figure 4 below).184
Woodstock has 'high urban dominance' – meaning that it provides a range of services for the 
surrounding area, particularly communities like Ingersoll, which is also north of Highway 401. 
Indicators of urban dominance are the presence of commercial, financial, and service industries. 
People from other towns in Oxford County are likely to visit Woodstock often for shopping, 
government services, employment and cultural events. Woodstock has its own newspaper, the 
Woodstock Sentinel,
  In general, Woodstock is a city 
with a remarkably optimistic outlook, buoyed up by recent investment in their community. 
185  and health care services (hospital).186
 




Figure 4. TMMC Assembly Plant in Woodstock Ontario187
 
  
Oxford County has significant primary economic production (agriculture) as well as a mix 
of light and heavy industrial processes (notably auto parts manufacturing), and service industries and 
government (including health care).188  On the official City of Woodstock website, the city describes 
the community as being ‘family friendly, with 62 parks and 35 playgrounds and numerous 
recreational opportunities.189  The city also has a tradition of coming together as a community for 




Figure 5. A participant of the Cowapalooza event, Woodstock, 2008 
 
The public health unit that supports Woodstock, Oxford County Public Health, is a part of 
the county government, which provides a variety of services including waste management and water 
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treatment, recycling and waste management, roads, libraries, and emergency medical services.  The 
health unit reports to the county’s elected members as their Board of Health.  
Woodstock’s public health characteristics reveal a community with lower than average 
measures of socio-economic status including education levels and household income, compared with 
neighbouring communities and the province.191  In 2008, the proportion of citizens in Oxford county 
that were daily or occasional smokers was 31.3%, approximately double the provincial average.192
 
  
1.6.2 Evolution of Smoke-free policies in the City of Woodstock 
The evolution of smoke-free policies in the City of Woodstock is presented in Figure 6 
below.  Between the year 2000 and 2006, dozens of smoke-free by-laws were created in Ontario by 
local authorities including cities, regions, counties, and townships.  The first jurisdiction to do so was 
in the Region of Waterloo, shortly followed by the City of Ottawa and the City of Toronto.193,194, 195
In 2006, the province of Ontario passed the Smoke-free Ontario Act (SFOA), which banned 
smoking in all enclosed public and workplaces and placed restrictions on outdoor patios.
 
In 2003 the city of Woodstock passed the Woodstock Workplaces and Public Places Bylaw - that 
banned smoking in all enclosed public and workplaces. Like other communities in Ontario, the 
Woodstock smoke-free by-law came to pass after significant community input.  A 
community/citizens group called the Oxford Interagency Council on Smoking and Health was 
developed to advise Woodstock City Council on this by-law.  The Interagency Council then played a 
critical role in the policy development process.  The membership of the Interagency Council included 
citizens from the community including a family doctor, staff from the city, and local business leaders.  
The Council was chaired by a staff member from Oxford County Public Health. 
196
In September 2007, citizens in Woodstock began a dialogue in the local paper through 
letters to the editor.  The citizens argued that outdoor smoke-free policies were important and would 
be a good idea for the community of Woodstock.  An amendment to the Woodstock Workplaces and 
Public Places Bylaw was proposed by the Oxford Interagency Council on Smoking and Health in 
  Since the 
SFOA did not alter the regulatory environment in Woodstock, it meant little for its citizens; however, 
the provincial law did mean that the enforcement of smoke-free spaces could now be done by both the 
local health unit’s by-law officers (charged with the responsibility of enforcing the SFOA) and the 
by-law officers of the City of Woodstock (who enforced the city by-law).  Thus, a person smoking 
illegally in Woodstock could be charged under either law.  
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September 2007 (See Appendix A for correspondence).  The Interagency Council requested by letter 
that the Woodstock City Council consider further restricting tobacco use in city-owned recreation 
areas, building entrances, and public events.  The Interagency Council suggested that no smoking 
zones could be applied to parks, recreational fields, and playgrounds, and that designated ‘smoking 
areas’ could be established at outdoor events provided such smoking areas were placed far away from 
crowded areas.  The Interagency Council suggested that recent discourse in the newspaper showed a 
readiness of the community and a level of support from the citizens of Woodstock for expand smoke-
free policies. 
The Interagency Council acknowledge that the Woodstock Smoke-Free Bylaw and the 
SFOA had been successful at protecting workers from the involuntary exposure of SHS, but that there 
still was a  variety of exposure taking place in the community.  In particular, it was noted, children 
were being exposed. 
The Interagency Council used published scientific studies that identified that outdoor smoke 
could be a health hazard.  Included with the letter was a copy of a recently published journal article 
authored by air quality scientists from California (Klepeis et al., 2007), that described the findings of 
their study that measured SHS in a variety of outdoor environments.  In the letter to City Council, the 
Interagency Council summarized the findings from Klepeis et al., which concluded that outdoor SHS 
does not instantly disperse outdoors and levels of SHS can be high, in some cases as high as levels 
that would be recorded indoors.197  The Interagency Council also cited the 2006 US Surgeon 
General’s Report that concluded that even brief exposures to  SHS could have adverse health effects 
including heart and respiratory systems and increase the severity of asthma attacks – particularly in 
children.198  By citing these two reports the Interagency Council were able to establish that outdoor 






Figure 6 Evolution of Smoke-free Policies in Woodstock. 
 
Two other communities in Ontario - Collingwood and Uxbridge - had already made 
amendments to their smoke-free bylaws by adding restrictions to different outdoor settings frequented 
by children including parks, recreational fields, and parades.  Although the boasting rights of being 
‘first’ to pass such a by-law were gone, the Interagency Council did impress upon City Council that 
Woodstock could still show leadership in the province by enacting a by-law. 
Woodstock City Council asked the Interagency Council to provide a set of policy options 
for council and present these options as a delegation in the near future.   
The Interagency Council developed 2 policy options that were presented to council in April 
2008.  Option 1 suggested 7 environments to regulate.  The policy recommended: 
2000 Region of Waterloo is the first municipality in Ontario to pass a public places 
smoke-free by-law 
2003 City of Woodstock passes a comprehensive public and workplace smoke-free by-
law 
2006 Province enacts the Smoke-free Ontario Act 
2007 In September, Citizens and members of the Interagency Council on Smoking and 
Health initiate discussions with city of Woodstock staff and council 
Council responds by asking the Interagency Council to present policy options to 
council. 
2008 In April the Interagency Council on Smoking and Health made a presentation to city 
council – council presenting 2 policy options.  Council voted in favour of one option 
and directed staff to bring forward an amendment to their smoke free Workplaces 
and Public Places by-law 
 
In June a motion was brought forward to amend the smoke-free by-law – passed 
unanimously 
 






• Restricting smoking in public parks – no smoking within 30 metres of any playground 
equipment in a municipal public park 
• Restricting smoking in city-owned municipal recreational fields – no smoking within 
15 metres of any recreation field in a municipal public park (i.e. baseball diamond, soccer 
pitch) that is in use 
• Restricting smoking in doorways of city owned buildings – no smoking within 9 
metres of any entrance to a municipal facility 
• Banning Smoking on any downtown sidewalk café  
• Restricting smoking in outdoor transit environments – no smoking within 4 metres of 
any bus stop or bus shelter 
• Schedule for non-municipal property doorways – which would restrict smoking within 9 
metres of any doorway that elects to be on the schedule 
• Schedule for community events – which would make that outdoor event 100% smoke-
free in identified areasD
 
 
The Interagency Council also proposed an Option 2, which was similar although suggested 
making all parks of parks and recreational fields 100% smoke-free.   
Woodstock City Council voted in favour of Option 1, and at its April 17th council meeting 
passed the following motion: 
“That City Council direct staff to bring forward an amendment to Municipal Code Chapter 835 
Smoke Free Workplaces Public Places including smoking restrictions as described in Option 1 with 
the establishment of a $100 set fine for outdoor smoking offenses.”   
Woodstock City Council Minutes, April 17th, 2008199




D The Schedule proposed for non-municipal properties would create a mechanism whereby any property owner of a 
venue visited by the public could request the city add their doorway or entire property to the list of premises enforced under 
the by-law.  The Schedule for community events allows any organizer of an outdoor event in Woodstock to request the city 
add their event to the list of enforced events under the by-law.  These schedules allow new premises and events to be added 
by staff versus needing to be approved by council regularly.  This ensures enforcement can be almost immediate.  This also 
allows the adoption of further smoke-free environments as requested by the community.  Examples of outdoor events 
provided by the Interagency Council included the Santa Claus Parade, Cow-a-palooza and Sidewalk Days which is an event 






City staff then proceeded to draft a revised Municipal Code Chapter 835, including details 
from the accepted option, with input from the by-law enforcement office and the city solicitor.  It 
should be noted that the by-law did not include golf courses in the definition of recreational fields on 
municipal land.  City staff also estimated that there would be a need for approximately 150 no-
smoking signs to communicate the by-law in the various parks, recreational fields and municipal 
building entrances.  The estimated cost to develop and install these signs was $10,000.   
The Interagency Council offered financial support of up to $5,000 to assist with the 
smoking restriction promotion including web site content, flyers distributed to day care centres, Early 
Years Centres, OCYC (Oxford County Youth Club), Oxford Community Child Care, Elementary 
Schools, High Schools, Sport and Recreation Groups and Leagues, the Business Improvement 
Association and the Woodstock Chamber of Commerce. 
City staff further recommended that the City of Woodstock allocate approximately $2,000 
for promotion of the new by-law through traditional mediums such as the “What’s on Woodstock” 
magazine and transit ads on city buses. 
On June 8, 2008 Woodstock City Council voted unanimously to repeal and replace their 
Municipal Code Chapter 835, Smoke-Free Workplaces and Public Places, to include smoking 
restrictions in 5 outdoor public places and create 2 schedules to expand smoke-free areas as requested 
by citizens. 
Implementation of the new by-law was set for September 1, 2008.  
This by-law has had no legal challenges to date and met no opposition.  City Council 
members including the Mayor have said their offices have received no complaints.  Staff time to draft 
the by-law has been described as ‘minimal’ (see section 5.4.3.2.5)  
 
1.6.3 Details of the City of Woodstock’s Outdoor Smoke-free By-law 
The Woodstock OSFO passed June 8, 2010 prohibited smoking in the following places: 
• Within 30 metres of any playground equipment in a municipal public park 
• Within 15 metres of any active recreation field in a municipal public park (i.e. baseball 
diamond, soccer pitch) 
• 9 metres of any entrance to a municipal facility 
• Within any downtown sidewalk café 
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• Within 4 metres of any bus stop or bus shelter 
 
The OSFO also include two schedules that could have additional properties (Schedule A) or 
outdoor events (Schedule B) added; these properties or events would then be made smoke-free and 
enforced by the City by-law enforcement staff. 
 
• Schedule A - for non City of Woodstock properties – Smoke-free Doorways or Properties 
• Schedule B - community events  
 
Distances for doorway restrictions were selected to be consistent with restrictions in the 
Smoke-free Ontario Act, which bans smoking within 9m or doorways to medical facilities.  
Recreational field and park restrictions were set based on other published policies in North America 
and considering the size of many of the parks in Woodstock with play structures.  The transit stop 
restrictions were developed by city staff as a workable distance that would reduce the likelihood of a 
transit user missing their bus. 
 
City staff and Interagency Council both completed the various promotional activities 
suggested in the June council meeting; however, promotion did not take place until after the by-law 
came into effect after September 1, 2008.  On the enactment date there was a media event, covered by 
the local cable television provider.  This took place without any public opposition. 
Woodstock, like many places in Canada, has a cold winter and the use of outdoor patios, for 
example, typically comes to an end with the autumn equinox.  It was decided that after September 1, 
2008 signage would be posted and in place before Spring 2009.  An example of the signage used is 





Figure 7. Signage used in Woodstock Parks to communicate smoking restrictions 
 
City by-law officers did given warnings to people smoking in one of the newly regulated 
environments but no tickets were issued until Spring 2009.  The bulk of promotional information for 
the new by-law was distributed through businesses, sports organizations, schools and child care 
centres.  Application forms were provided for businesses and community events organizers and on the 
city website. Presentations were made to sports clubs and coaches to support developing smoke-free 
team policies.  No additional resources were added to the city’s enforcement staff following this by-
law.  As of June 2010, there have been no logged complaints to the city enforcement staff about 
smoking in parks or recreational fields.  Further details about the enforcement aspects of this by-law 
are discussed in section 5.4.3.2.6. 
 
1.6.4 City of Woodstock Outdoor Smoke-free By-law Evaluation 
The by-law passed in Woodstock was one of the first in Ontario to regulate outdoor 
smoking, and was the most comprehensive in the county at the time.  Public health and tobacco 
control policy evaluation scientists identified that this by-law would be ideal to evaluate to provide 
insight into the efficacy of OSFOs to reduce involuntary exposure to SHS and to positively change 
smoking behaviour.  This evaluation could help other area municipalities know what the potential 
benefits are from such policies.  Specific research objectives of the evaluation are listed in section 2.0. 
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In June 2008, a research team was formed with faculty and a student from the University of 
Waterloo, including Geoffrey T. Fong, Ph.D., Mary Thompson, Ph.D., and Ryan Kennedy, and 
researchers from the Ontario Tobacco Research Unit including Roberta Ferrence, Ph.D., Robert 
Schwartz, Ph.D., and Pam Kaufman, Ph.D.  The research team was supported by the staff from the 
Oxford County Public Health Unit which collaborated on the research, reviewing survey measures, 
and helping design the face-to-face survey methods.  A letter of support for the evaluation was 
provided by the Manager of Tobacco Programs at Region of Waterloo Public Health, indicating that 
this research would be helpful in the development of future policies in their community. 
Funding was sought and provided from the Canadian Tobacco Control Research Institute 
(CTCRI) through a Fast-Track Policy Research grant (grant #19857).200
The CTCRI review panel required the research team to demonstrate that a) the Woodstock 
OSFO was a by-law worth evaluating and b) that the findings from an evaluation of the city’s OSFO 
would be relevant to other communities in Canada.  The research team easily demonstrated that the 
Woodstock OSFO was, at the time, the most comprehensive by-law, regulating many outdoor 
environments and therefore an appropriate policy to evaluate. The Woodstock by-law was adopted 
also with the rationale that it would help protect people, notably children, from exposure to SHS and 
would further encourage positive role modeling and present smoking as not a normal activity.  These 
details are presented in the video inserted in Appendix B.  The research team also found relevant 
comparisons to Woodstock and communities or neighbourhoods within each tobacco control area 
network in Ontario (TCAN); these details are included in Appendix C.   
  These grants are designed to 
assist with the evaluation of a tobacco-control policy where timing is critical, necessitating a review 
process that is fast and conducted when needed (as opposed to a review process with set-dates). 
Both city and public health staff collaborated on the evaluation, allowing the survey teams 
to use offices, providing survey researchers with city bus tickets, and helping with the selection of 
sampling sites. 
The evaluation that took place was a longitudinal cohort design, of adult smokers and non 
smokers from the City of Woodstock and neighbouring Ingersoll.  Details of the methods used for the 
evaluation are provided in the methods section (chapter 3.0).  Details of the analysis conducted are 
detailed in the analysis section (chapter 4.0), and findings from the study are discussed in the results 
section (chapter 5.0). 
It should be noted that at the time the Woodstock outdoor smoke-free by-law came into 
effect in September 2008, downtown sidewalk café patios were already smoke-free.  This had been 
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accomplished through the leasing agreement between the businesses and the city (who allowed the 
businesses to use the public sidewalks).  So the by-law changed the mechanism whereby the patios 
had been made smoke-free and created a fine, and an enforcement mechanism.  Other patio 
environments in the city – meaning patios of restaurants and bars not on sidewalks on the main street, 
were not affected by this by-law; there are significantly more venues with patios not on the main 
street than on. The new OSFOs was well publicized and therefore the smoke-free status of the 
downtown patios was likely more widely known after the by-law came into effect and was enforced.  
All restaurant owners/managers were complying with the smoke-free policy during the street 
intercept period of 2008 with no ashtrays available on the patios.   
Further, it should be noted, that the two schedules created by the by-law – one for non-city 
doorway environments and one for outdoor public events,  had different uptake.  This is detailed in 
the results section. While the schedule created for doorways was widely embraced by a range of 
businesses, Oxford County, and a variety of public buildings including churches, there were no 
outdoor events added to Schedule B.  One event of particular interest was the music festival Cow-a-
palooza which is held every year in the largest park in the city of Woodstock.  Cow-a-palooza was an 
example provided to City Council by the Interagency Council when they discussed the proposed by-
law and the spirit of the outdoor event schedule.  The organizers of Cow-a-palooza have increased the 
areas that are smoke-free during the event and in 2009 the main stage asked visitors to not smoke 
during the concert, and the beverage garden had a non-smoking section added in 2009.  There were 
regular announcements made during the main stage event to ask people not to smoke however, the 
event was not entirely smoke-free and was not added to the schedule.  Therefore there was no 





2.0 RESEARCH FRAMEWORK AND OBJ ECTIVES 
2.1 Research Framework 
The Woodstock Outdoor Smoke-free by-law evaluation represents the most comprehensive 
evaluation of an outdoor smoking by-law to date.  The design of this research was informed by the 
evaluation framework presented in the IARC Handbook of Cancer Prevention – Volume 12, “Methods 
for Evaluating Tobacco Control Policies”, written by the International Agency for Research on 
Cancer (IARC). 201   IARC is an independently financed organization within the framework of the 
World Health Organization (WHO).202
The IARC handbook was written to primarily support the development and evaluation of 
indoor smoke-free policies.  Historically, the primary objective of indoor smoke-free law has been to 
improve indoor air quality and protect people from involuntary exposure to second-hand smoke.  This 
focus has been taken into consideration when designing the Woodstock by-law evaluation. 
 Section 5.2 of this Handbook includes details on what 
measures public health and tobacco control policy researchers should consider using to assess the 
effectiveness of smoke-free policies.   
The authors of the IARC handbook’s Section 5.2 on smoke-free policies, and Section 2.1 on 
design considerations for evaluating tobacco control policies, suggest that evaluations ideally be 
conducted using a pre-post model, meaning that measures are collected both before a policy is 
enacted and after a policy has come into force.  Ideally this design includes an external control or 
comparison group that does not have a similar policy enacted.  This quasi-experimental design, 
described in section 2.1 of the IARC handbook, allows policy evaluation researchers to measure 
changes that may be attributable to the smoke-free regulation.  Prior to a policy being implemented, 
the main variables of interest are an inventory of the level of existing smoke-free policies and a 
measure of support or attitudes citizens have for or about restrictions in various environments.  
Following the policy being implemented, it is important to measure compliance and exposure to SHS 
as well as health and economic measures.  Other distal variables that could be considered include 
reported opinions about social norms of smoking in different environments, and support for 
restrictions in those environments.  It is also important to measure personal choices people make 
regarding self-imposed restrictions in their own spaces including homes and cards.   
The IARC handbook acknowledges that often the central argument in public debates about 
SFOs is the economic impacts that policies may have on environments regulated so where possible 
economic impacts such as altered patronage to certain businesses or improved work productivity 
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should be measured if possible.  Other key incidental measures to try and quantify in an evaluation 
include changes in smoking behaviour including a reduction in cigarette consumption, quit intentions 
and successful quitting.   The conceptual framework for the evaluation of smoke-free policies is 
represented below in Figure 8. 
 
 
Figure 8 Conceptual framework for the evaluation of smoke-free policies 
The numbers in parentheses indicate the section in the IARC Handbook covering the topic. 
SHS = second-hand smoke 
SES = socio-economic status 
 
Based on this framework a set of research questions were identified and are presented in 
section 2.2 below.  The research design, in accordance with suggestions made from the IARC 
framework, includes a survey that was conducted prior to the policy being implemented, and a survey 
conducted after the policy was implemented.   
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In addition to the evaluation design considerations presented in the IARC Handbook, this 
dissertation’s research objectives were also informed by the literature reviewed above that explored 
reasons to support the creation of OSFOs, (discussed above in Section 1.5 and its subsections).  Issues 
specific to outdoor restrictions included concerns about litter and fire, and different methods to 
measure economic impact were considered since many of the areas are overseen by the public sector, 
and are ‘free’ to visit or use and there are no records kept to measure usage.   
Considering this is one of the first by-laws of its kind in Ontario and the first to have a 
comprehensive pre-post evaluation, it was also considered a research priority to understand how 
applicable the findings from Woodstock would be for other communities in Canada and around the 
world.  Therefore this evaluation also sought to understand the process that was followed, the 
motivations or rationale for the by-law, and how the city crafted the by-law and enforced it. 
2.2 Research Objectives 
The following 7 key research objectives were identified.  Some of the research objectives 
have additional questions that are detailed below. 
 
1. To determine if the OSFO reduced second-hand smoke exposure 
Was the City of Woodstock OSFO effective at reducing the involuntary exposure to second 
hand smoke in the regulated outdoor environments?  
2. To determine if the OSFO contributed to the social denormalization of smoking behaviour 
3. To understand if the public has concerns about discarded cigarette butts and litter, or 
worries that accidental fire may be caused by discarded cigarette butts.  
Did they by-law influence public concerns about litter caused by smoking or fires started as a 
result of smoking behaviour?   
Should these concerns be included in arguments for municipal OSFO development?  
 
4. To assess the level of public Support for OSFOs 
What is the support for outdoor smoking restrictions in Woodstock, and how does support 
differ between people who smoke and people who do not?   
Does support for outdoor smoking restrictions change after the by-law had been in effect for 
approximately 1 year? 
 
 40 
5. To determine if  the OSFO contributed to changes in smoking behaviour and personal 
smoking restrictions  
Did smokers report they were compliant with the OSFO?   
Did the OSFO increase quit intentions?  
Did the OSFO help smokers to quit? 
Did the OSFO help smokers that quit smoking to stay quit?   
Was there an increase in smoke-free policies in homes and personal vehicles after the by-law 
was enacted?  
6. To identify if any unintentional consequences or ‘economic impacts’ resulted from the 
OSFO. 
Were there any unintentional consequences from the by-law – specifically, did the by-law 
result in people who smoke reporting that they use city facilities or businesses less since the 
OSFO was enacted? 
7. To assess if the Woodstock OSFO experience can be generalized to other communities 
What was the rationale or motivation for the City of Woodstock to enact a comprehensive 
OSFO?   
Are lessons and findings from the Woodstock by-law applicable to other communities in 
Canada and around the world? 
 
These research questions were examined through two related studies.  The first was a 
longitudinal cohort study that surveyed people from 2 samples.  The first sample was from the general 
population, (adult smokers and non-smokers), selected from communities in Oxford County (cities of 
Woodstock and Ingersoll) and the second sample was from a targeted sample of people that were 
smoking in one of the environments to be regulated by the impending by-law.  The second study was 
qualitative and involved key-informant interviews with staff and management from the City of 




3.0   METHODS 
Two related research studies were undertaken to answer the research objectives outlined 
above in section 2.2.   
A quantitative longitudinal survey was conducted with a general population sample of adult 
non-smokers and smokers from the communities of Woodstock and neighbouring community of 
Ingersoll (both in Oxford County).  A nearly identical longitudinal cohort survey was conducted with 
a targeted sample of smokers that were recruited after being observed smoking in one of the 
environments that was to be regulated by the Woodstock OSFO after September 2008.    
This survey research study sought to answer the address research objectives 1-6.  Details of 
the procedures followed to conduct this survey work are described below in Section 3.1.  The surveys 
were conducted by the Survey Research Centre (SRC), at the University of Waterloo.  This research 
project received ethics clearance from the University Of Waterloo Office Of Research Ethics 
(ORE#14923).  The survey was developed by researchers from the University of Waterloo and the 
Ontario Tobacco Research Unit (OTRU). 
A qualitative study was also conducted using key-informant interviews with municipal 
employees from Oxford County Public Health, the City of Woodstock and, an elected official from 
the City of Woodstock Council.  Details of the procedures followed to conduct this qualitative study 
are described in section 3.2.  The qualitative study sought to address research objective 7, identified in 
section 2.2 above.  This study received ethics clearance from the University of Waterloo 
(ORE#15925).   The survey was developed by the research team from the University of Waterloo and 
field work was conducted by the principal investigator (RDK) with assistance from a research 
assistant (CM). 
 
3.1 Quantitative Data Collection- Pre By-law (Wave 1) – General Population 
Sample of Smokers and Non-Smokers (Telephone), and Targeted Sample of 
Smokers (Face-to-Face Survey) 
The pre-OSFO survey took place in August 2008.  It included a Random Digit Dialing 
(RDD) general adult population (ages 18 and older) sample of non-smokers and smokers with 
telephone exchanges from Oxford County.  Another set of smokers was contacted through a 
convenience sample street-intercept adult (ages 18 and older) sample of smokers. Interviewers 
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collecting the street-intercept sample used hand-held computer devices, and went to the outdoor areas 
that were about to be regulated by the Woodstock OSFOs.  Both groups of respondents, telephone 
and street-intercept, were asked essentially the same set of questions to allow for comparison.  The 
surveys are included in Appendix D (general population sample) and Appendix E (targeted sample). 
Due to the need to successfully complete fieldwork prior to the implementation of the ban, 
and short timelines that are associated with Fast-Track policy evaluations, no pilot was conducted.  
Pre-testing of the survey tool, however, was done within the SRC to test the survey instrument.  Also, 
a great majority of the survey questions were those used in the ITC surveys, or were variations of the 
questions tailored for the outdoor environments that was the focus of this study.E
3.1.1 Participants – Wave 1 – General Population Sample (Telephone Survey) 
 Thus, there was a 
very strong foundation for the survey and high confidence in the survey questions. 
For the telephone portion of this survey, a sample of 4,515 RDD telephone numbers from 
Oxford County was purchased.  The telephone numbers were provided by a private firm, ASDE 
Survey Sampler, located in Gatineau, Quebec.203  ASDE uses a geographically stratified, general 
phone population random sampling program.  It samples using RDD methodology and checks its 
samples against published phone lists to divide the RDD frame into “directory listed” and “directory 
not listed” components.  Their method is adapted from the Mitofsky-Waksberg Method.204




E The ITC Project mission is to evaluate the psychosocial and behavioural effects of national-level tobacco 
control policies throughout the world.  The project follows thousands of adult smokers over five or more years 
from the survey start date in their respective countries. The start dates are strategically chosen to follow changes 
in national-level tobacco policies according to the recommendations of the first and currently only international 
treaty on health, the Framework Convention on Tobacco Control (FCTC).  More details about the ITC Project 
can be found at:  www.itcproject.org 
 The list is 
randomly ordered within strata.  This bank of telephone numbers was comprised of approximately 
75% Woodstock telephone exchanges and 25% Ingersoll telephone exchanges.  Ingersoll is a 
neighbouring community 15km from Woodstock and was included in the study because the 
communities are closely connected physically, and economically.  Having measures from Ingersoll 
was also identified as helpful for collaborators from Oxford County Public Health and the Oxford 
County Interagency on Smoking and Health.  The research team also wanted to explore whether or 
not residency in a community influenced support for restrictions.  
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3.1.2 Procedures – Wave 1 – General Population Sample (Telephone Survey) 
Specific details of the procedures followed in Wave 1 of the telephone survey can be 
reviewed in the document Woodstock Technical Report 2008, from the Survey Research Centre, in 
Appendix F.  Interviewers were trained in a four hour session on August 11th, 2008, which included a 
presentation by the principal investigator (RDK). All calls were conducted using WinCATI v4.2, a 
computer system from Sawtooth Technologies. 
Fieldwork for Wave 1 of the phone survey of the general population sample began 
Wednesday, August 13th, 2008, and ended on Thursday, August 28th, 2008, for a total of 14 days of 
fieldwork.  Approximately 70% of contacts were made on weekday evenings, with the rest made 
Sunday afternoon or during weekdays.  The initial project design called for telephone data collection 
from 300 non-smokers and 175 smokers (a ratio of 1.7:1).  For details about how the sample size was 
selected and power calculations, please refer to Appendix L. 
The survey was only conducted with people aged 18 or older.  Respondents were selected 
by requesting household adult composition and the number of smokers.  If there were smokers in the 
household, the smoker whose birthday was coming next was recruited, whether the non-smoker quota 
was open or not. If there were no smokers in the household, and the non-smoker quota was open, then 
the non-smoker with the next birthday was requested. Given that only about 20% of the general adult 
population in Canada can be identified as smokers, and that the field time was limited, preference was 
given to capturing smokers efficiently.  Woodstock has a smoking prevalence greater than 30%,205
Respondents were classified as a smoker if they had smoked more than 100 cigarettes in 
their life and at least once in the past 30 days.  Possible respondents were selected through smoking 
status and then by the next birthday method.
 




  Table 1 below outlines the standard protocols 




Table 1. Call Protocols Used in the Woodstock Phone Survey 
Call Protocols  
Call Attempts   8 dialings will be made to each phone number.  All call attempts 
to each number will be exhausted. 
Timing of Call Attempts  Calls will be varied among all times, including mornings, 
afternoons, evenings, and weekends.  
Busy Signal Dialings resulting in busy signals will be rescheduled at 30-
minute intervals up to 2 times.  These will override the 8 dialing 
limit. If the first 5 attempts result in only busy signals, the number 
will be assumed not in service and coded accordingly. 
Break Offs/Hang 
Ups/Early Refusal 
If before the #of people of household question is asked, code as 
break off. 
Call Backs Appointment calls will be made when requested by respondents 
subject to call centre schedule. 
Answering Machine/ 
Message service 
No message will be left. 8 call attempts will occur. 
Fax machine, not-in-
service, and business 
numbers 
The number is checked to ensure the correct number was 
reached. They are then retired from the queue.   
Changed numbers Numbers that have been changed are checked, given a final 
disposition of not-in-service and retired from the queue. 
Non-Smoker Quota will be opened at supervisor's discretion 
 
Over two-thirds (70.2%) of the calls were completed in the first 3 call attempts. Only a few 
call attempts went past 8 in situations such as callbacks and busy signals; 98.6% of the cases were 
completed by 8 attempts. 
Due to the much higher incidence of non-smokers within the general population, and 
therefore the greater likelihood that they would complete a survey, daily goals were set for non-
smokers.  Once the goal was achieved, the non-smoker quota was closed and only smokers were 
recruited.  This ensured the proportion of non-smokers to smokers was maintained.  A table of the 
final disposition codes for Wave 1 telephone surveys is found in its entirety in the Wave 1 Technical 
Report in Appendix F.  Further details about the sample are in results chapter, in section 5.1.1.   
For the telephone interview, participants were offered a booklet of Tim Hortons gift 
certificates worth $5 dollars.  Tim Hortons is a popular coffee shop/restaurant with locations in many 
communities in Canada including 7 locations in Woodstock, Ontario and 2 in Ingersoll, Ontario.207 
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3.1.3 Participants – Wave 1—Targeted sample – Smokers (Face-to-Face Survey) 
For the targeted sample of smokers (street-intercept surveys), a targeted convenience sample 
of smokers was collected from 7 different outdoor locations in the city of Woodstock.  These 
environments are listed in Table 15 below.  
The rationale for collecting this targeted sample was to ensure the study included smokers 
who currently go to smoke in one of the environments in the City of Woodstock that was to become 
regulated in the coming weeks.  The participants in the street intercept, targeted sample were not 
necessarily residents of Woodstock or Oxford County but it was assumed most would be.   
Interviewers successfully completed surveys with participants in each of the targeted 
outdoor location.  Some locations were challenging, such as transit stops, where respondents needed 
to catch their bus.  In some cases the interviewers were able to board buses with respondents and 
complete the survey.F




F The City of Woodstock provided the research team with city bus tickets so that interviewers could board 
buses with respondents. 
  Interviewers approached smokers outside doorways of public buildings 
including the library, and city hall.  Private or commercial sector doorways included retail businesses 
on the main street, office buildings and doorways of large grocery and department stores outside the 
core of the city.   Outdoor special events included ‘Black-out Days’ – an event in an outdoor 
downtown square the commemorated the major North American blackout in 2003, and celebrated 
energy conservation.  Interviewers also approached smokers at the outdoor music festival Cow-a-
palloza which takes place in the city’s largest public park.  Numerous city parks were surveyed 
including small neighbourhood parks and large parks.  Participants included people at Cow-a-palloza 
prior to the music starting – interviewers found that once the scheduled entertainment was started it 
was more difficult to interview participants.  Every park surveyed had a play structure such as swings 
or climbers.  City staff provided the research team with schedules of city recreation-leagues for both 
children and adults and interviewers visited the recreation fields during times when they were in use 
by city sports leagues.  There are less than 10 downtown sidewalk cafes patios, all in close proximity 
to each other along the main street (Dundas Street).   
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3.1.4 Procedures – Wave 1 – Targeted sample – Smokers (Face-to-Face Survey) 
Specific details about the procedures followed to collect the targeted sample (street 
intercept) can be found in the report Woodstock Technical Report, 2008, from the Survey Research 
Centre, found in Appendix F.   
Prior to conducting field work the team supervisors spent a day in Woodstock to identify 
appropriate locations for identifying possible participants.  This was done in consultation with the city 
and Public Health staff.  Prior to conducting street intercept surveys in business locations, such as 
doorways or sidewalk cafes, the owner or manager was first approached for permission.  Each 
location was staffed by a pair of researchers for at least one day of fieldwork.  Surveyors always 
worked in pairs and had mobile phones with them to improve safety.  
Interviewers attended a three hour training session on August 12th, 2008, which emphasized 
the survey rationale, methods for approaching possible survey respondents, interviewer neutrality and 
using the handheld computers, Palm IIIs, for inputting the respondents’ answers.  Training attention 
was given to some potentially difficult surveying situations including how to assess gender, dealing 
with difficult or aggressive respondents, survey break-offs and poor weather. 
In the field, interviewers visually identified smokers actively smoking in the locations of 
interest and approached the person or people smoking to explain the study and seek their 
participation.  Possible participants were given an ‘Information letter’ about the study and provided 
verbal consent to participate in the study.  The information letter included details about the study’s 
objectives and explained that the study had been reviewed and given ethics approval by the 
University of Waterloo’s Office of Research Ethics.  
More than one respondent was accepted if a group of smokers was approached. The 
intercepts were conducted using Entryware software on Palm III handheld devices. Each respondent 
was offered $10 in Tim Hortons gift certificates as a token of appreciation upon completion of the 
survey. Street intercept participants were not sent a thank you letter.  Data was downloaded every 
night onto a SRC password protected laptop. 
Schedules of when and where interviewers would survey in the outdoor environments were 
established and re-visited throughout the collection time period given that completing surveys in 
some environments was easier than in other environments.  Respondents from recreation fields, for 
example, were minimal given that many rec-leagues were done for the season (although fields were 
visited one evening while in use with an adult baseball team, and one afternoon fields were visited 
while a youth soccer tournament was being held). 
 
 47 
3.2 Quantitative Data Collection – Post By-law (Wave 2)  
The follow-up survey, or Wave 2, was conducted in August and September, 2009, 
approximately one year after Wave 1 of the survey, and one year after the outdoor smoke-free by-law 
was enacted in Woodstock.  The by-law had been enforced since 2010 so by August and September, 
the people of Woodstock had had most of a summer with smoke-free restrictions.   
3.1.5 Participants – Wave 2  
All participants from the initial surveys - both participants in the general population sample 
and those in the targeted smoker survey were eligible for the follow up survey (copy of the Wave 2 
survey can be found in Appendix G). If a respondent gave permission to be re-contacted and provided 
contact information, that person was retained in the second wave of the evaluation. There was no 
‘replenishment’ for the sample, meaning that no new respondents were added during Wave 2.  All 
participants in Wave 2 were contacted using the telephone.  
In Wave 2, smokers were more likely to be untraceable, and also had a lower response rate, 
resulting a smaller sample.   It should be noted that non-smokers were solely recruited by telephone in 
the first wave, and so it is not surprising that this group is less likely to be untraceable. 
3.1.6 Procedures – Wave 2  
For specific details about the procedures followed in Wave 2, the Technical Report from the 
Survey Research Centre is in Appendix H – Woodstock Follow-up Technical Report.  Included in 
Table 2 below is a summary chart describing the success of re-contacting respondents in Wave 2.  
Table 2. Response Rates and Retention by Smoking Status and Mode 








Traceable Rate  77.6  94.4  68.1  83.6  
Contact Rate  86.9  97.5  70.4  95.2  
Cooperation Rate  94.4  96.9  87.0  97.2  
Response Rate  82.0  94.5  61.2  92.5  
Retention Rate  63.6  89.2  41.7  77.3  
 
Overall retention rates were decent and comparable or better that other similar surveys 
conducted in Ontario such as the Ontario Tobacco-use Survey (OTS).208  Retention of telephone non-
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smokers was almost 90%; almost all non-smokers that could be traced were retained in the survey.  
Co-operation rates were very high for all groups.  In general, smokers were less traceable, which is 
also consistent with similar surveys.  The respondents from the targeted sample (those recruited face-
to-face in Wave 1) were the most difficult to retain, with less than half remaining in the survey in 
Wave 2.  However the original targeted sample was larger than expected which compensated slightly 
for the lower retention rate in Wave 2. 
For all participants providing mailing addresses in the initial interview, a pre-contact letter 
was mailed with the incentive. For those not providing mailing addresses initially, a letter was sent 
after the second interview was completed, once an address was obtained. The incentive was $5 in Tim 
Hortons gift certificates (the same incentive given for respondents from the general population sample 
in Wave 1).   
Look-ups were performed for wrong numbers and not-in-service dispositions. All alternate 
numbers were exhausted before a final disposition of not-in service or wrong number was assigned.  
Interviewers were trained in a four hour session on August 17th, which included a 
presentation by the client (RDK). Fieldwork began August 18th and continued through to September 
15th, 2009. Approximately 70% of contacts were made on weekday evenings, with the rest made 
Sunday afternoon or during weekdays. All calls were conducted using WinCATI v4.2, a computer 
system from Sawtooth Technologies. 
During the summer, holiday schedules can mean more call attempts are needed to achieve a 
completed interview. Overall 88% of interviews were completed in the first 8 attempts. An average of 
4 attempts was required to achieve a completed interview. 
Details of response rates are outlined in the Woodstock Follow-up Technical Report 
(Appendix H). 
3.3 Measures Collected in the Surveys 
3.3.1 Sample Characteristics Measures 
The survey collected a variety of descriptive measures including age, place of residence, 
education level and whether or not there were children (age less than 18 years) in the home.  Birth 
date was also recorded and used to generate an age.  Gender was also recorded – only asked on the 
telephone if the interviewer could not confidently determine the gender over the phone.   
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Respondents were considered smokers if they had smoked more than 100 cigarettes in their 
life and had had at least one cigarette in the last month.  The overwhelming majority of smokers in 
both the general population sample and the targeted sample were daily smokers (see Tables 16 and 
17). 
Geographic place of residence was classified as: 1) the city of Woodstock, 2) Oxford county 
but not Woodstock, or 3) outside Oxford County.   
Respondents provided information about their highest level of education achieved.  The 
education measure included 7 response options, ranging from ‘no schooling’ to ‘completed 
university’.  This variable was dichotomized for describing the sample and modeling purposes into a 
‘low or medium level’ for response options no education to completed high school, and a ‘high level’ 
of education for respondents that had completed some education above high school.   
Age was collected in years and then grouped into one of the following 4 categories, 18-24, 
25-39, 40-54and 55+.    
Smoking behaviour is reported using a measure of nicotine addiction, the heaviness of 
smoking index (HSI).  HSI scores range from 0–6 and are calculated by summing the points for time 
to first cigarette after waking and number of cigarettes smoked per day.  Time to first cigarette is 
scored: 3 points if the first cigarette is smoked in less than 5 minutes from waking; if the first 
cigarette is smoked 6–30 minutes from waking the smoker is given 2 points; if the first cigarette is 
smoked within 31–60 minutes of waking, the respondent is given 1 point; and if the cigarette is 
smoked more than 60 minutes after waking the respondent doesn’t get any points (0).  Respondents 
were asked: ‘‘on average, how many cigarettes do you smoke each day?’’ Cigarettes per day are 
scored: more than 30 = 3 points; 21–30 cigarettes per day= 2 points; 11–20 cigarettes per day = 1 
point; less than 1–10 cigarettes per day = 0 points.  Therefore a person can have an HSI index that 
ranges from 0-6.; higher HSI scores indicate more dependence on nicotine.  HSI was used in the 
longitudinal models to incorporate daily vs. non-daily smoking.  Values for this variable range from 0 
to 6. THSI index is positively associated with nicotine dependence.209
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Table 3. Sample Characteristics - Socio-demographic, and Addiction to Cigarettes Measures 
Measure Question and Response Options 
AGE What year were you born? 
Enter year of birth. 






Derived variable — age at recruitment (categories). 
1    18-24 
2    25-39 
3    40-54 
4    55 and up 
Gender Interviewer only 
1. Female 
2. Male 
 Pre-amble read to all 
 
Finally, these last questions are for classification purposes only. 
Coverage: All respondents 
EDUCATION 
Measure 
What is the highest level of education you have completed? 
[DO NOT READ CATEGORIES] 
01 – No schooling 
02 – Some elementary 
03 – Completed elementary 
04 – Some secondary 
05 – Completed secondary 
06 – Some community college, CEGEP or nurse’s training 
07 – Completed community college, CEGEP or nurse’s training 
08 – Some university or teacher’s college 
09 – Completed university or teacher’s college 
10 – Other education or training 
66 – DK 





Are there any children under the age of 18 currently living in your household? 
1    Yes 
2    No 
7    NA 
8    Refused 
9    Don't know 






Finally, in order for us to send you payment for this survey, can you tell me your name, address and 
postal code where you receive your mail? 
PROBE: This is a UNIVERSITY based research study. Your answers to this survey will be kept absolutely 
confidential. All personal information, including your name and address, will be kept strictly confidential 
and will not be shared with any person or group that is not associated with this survey.    
[MAKE SURE THAT SPELLING IS CORRECT—REPEAT BACK TO RESPONDENT TO CHECK] 
01 – SPECIFY ADDRESS: ____________     
02 – NO        
Without this information, we are unable to send you the Tim Horton’s gift card for participation in this 
survey.  
 
01 – Respondent offers FULL address, Enter address   
02 – Respondent does NOT offer FULL address   
Can you just tell me your postal code? 
[PROBE: This inform information will be used for regional classification purposes only] 
 
01 - __________ ENTER 6-DIGIT POSTAL CODE   
06 – DK      
09 – No/R  
 
Would you be willing to provide me with the first 3 digits of your postal code? 
PROBE: As a reminder, this information will be kept completely confidential and will not be shared with 
any person or group that is not associated with this survey.  This information will be used to help us 
understand regional differences in behaviours and beliefs related to tobacco.   
 
01 - __________ ENTER 3-DIGIT POSTAL CODE            
06 – DK      




measures –  
Cigarettes 
smoked  
On average, how many cigarettes do you smoke each day (or week or month), including both 
[factory-made/ packet] and roll-your-own cigarettes? 
Enter number of cigarettes. If range, take mid-point, round up. 
 
Time to first 
cigarette 
[Do not read out time units. Respondent can answer with one time unit, or use both hours and 
minutes to give a more accurate answer. ] 
 
How soon after you wake up do you usually have your first smoke?  
1 Minutes  
2 Hours  
7 Not applicable  
8 Refused  





3.3.2 Longitudinal Measures Collected in Both Wave 1 and Wave 2 
Some questions in the surveys were asked of both smokers and non-smokers but with 
wording changed as appropriate.  Many measures, like those that asked about smoking behaviour, 
were only asked of smokers. 
To address the research objectives 1-6, identified above in section 2.2, 24 measures have 
been grouped in six topical domains, which correspond to the six research objectives.  The six 
domains and their behavioural and attitudinal measures collected for each are detailed in Tables 4-9 
below.  For each of the 24 measures, the same or comparable question was included in both the Wave 




Table 4. Measures of Reductions in Second-hand Smoke Exposure 
 
 
Research Objective 1:   
To determine if the OSFO reduced second-hand smoke exposure 
Was the City of Woodstock OSFO effective at reducing the involuntary exposure to second 




Wording of question for Smokers  Response Options 
1 SMOKER: How often do you smoke a cigarette or other lit 
tobacco when visiting a park? 
 
1 – Never 
2 - Sometimes 
3 - Usually 
4 - Always [every time I visit a park] 
7. Not applicable 
8. Refused 
9. Don't know 
2 SMOKER: When visiting a recreational field in Woodstock 
to play or watch a game - how often will you have a 
cigarette? 
 
1 – Never 
2 - Sometimes 
3 - Usually 
4 - Always  
7. Not applicable 
8. Refused 
9. Don't know 
3 SMOKERS: 
How often do you smoke near the doorway to a public or 
private building - not including your own home? 
1 – Never 
2 - Sometimes 
3 - Daily 
4 - More than once a day 
7. Not applicable 
8. Refused 
9. Don't know 
4 SMOKERS: 
 Will you smoke a cigarette when waiting for a bus - near 
the shelter or stop post? 
1 - No, I never smoke near the bus stop/shelter 
2 - Yes, but I always step back from the 
stop/shelter to smoke 
3 - Sometimes 
4 - Usually 
5 – Always 
7. Not applicable 
8. Refused 
9. Don't know 
5 WAVE 1  
When visiting an event in downtown Woodstock like 
Cowapalooza, how often will you smoke a cigarette or other 
lit tobacco?  
 
WAVE 2 
[Did you attend Cowapalooza this year?] 
SMOKERS: 










9 Don't know 
 
WAVE 2 
1 – No 
2 – Yes                       
1 Never 
2 Sometimes 
3 Usually 4 Always 
7. Not applicable 
8. Refused 
9. Don't know 
6 SMOKERS:  
When visiting an outdoor patio of a restaurant, bar or 
sidewalk café in Woodstock, how often do you have a 
cigarette? 
 
1 - Never  
2 - Sometimes 
3 - Usually OR 
4 - Always  
7. Not applicable 
8. Refused 






Table 5. Measures of Social Denormalization of Tobacco Use 
 Research Objective 2) 




Wording of question for Smokers and Non-Smokers, Wave 1 and 
Wave 2:  
Response Options 




1 - Strongly Disagree 
2 - Disagree 
3 - Agree 
4 - Strongly Agree 
7. Not applicable 
8. Refused 
9. Don't know 
 
8 Smokers and Non-smokers 
 
Society disapproves of smoking. 
1 - Strongly Disagree 
2 - Disagree 
3 - Agree 
4 - Strongly Agree 
7. Not applicable 
8. Refused 
9. Don't know 
 
Table 6. Measures of Concerns about Litter and Fire Caused by Cigarette Butts 
 Research Object 3) 
1. To understand if the public has concerns about discarded cigarette butts and litter, or worries 
that accidental fire may be caused by discarded cigarette butts.  
Did they by-law influence public concerns about litter caused by smoking or fires started as a result 
of smoking behaviour?   




Wording of question for Smokers and Non-Smokers, Wave 1 and 
Wave 2:  
Response Options 
9 How often do you notice the litter caused by cigarette butts? 1 - Never 
2 - Sometimes 
3 - Often 
4 – Always 
7. Not applicable 
8. Refused 
9. Don't know 
10 How often do you worry that a cigarette butt could cause a fire? 1 - Never 
2 – Sometimes 
7. Not applicable 
8. Refused 
9. Don't know 
3 - Often 
4 – Always 
7. Not applicable 
8. Refused 





Table 7. Measures of Public Support for Outdoor Smoke-free Ordinances in a Variety of 
Environments 
 Research Objective 4) 
To assess the level of public Support for OSFOs 
What is the support for outdoor smoking restrictions in Woodstock, and how does 
support differ between people who smoke and people who do not?   
Does support for outdoor smoking restrictions change after the by-law had been in 




Wording of Questions for Smokers and Non-Smokers, Wave 1 
and Wave 2: 
For each of the following places, please tell me if you think 
smoking should be allowed in outdoor environments: Response Options 
11 Patios at Pubs or Bars? 1 - All outdoor areas 
2 - Some outdoor areas 
3 - No outdoor areas 
7. Not applicable 
8. Refused 
9. Don't know 
 
12 Patios at Restaurants? 1 - All outdoor areas 
2 - Some outdoor areas 
3 - No outdoor areas 
7. Not applicable 
8. Refused 
9. Don't know 
 
13 Patios at Family Restaurants? 1 - All outdoor areas 
2 - Some outdoor areas 
3 - No outdoor areas 
7. Not applicable 
8. Refused 
9. Don't know 
 
14 City Parks? 1 - All outdoor areas 
2 - Some outdoor areas 
3 - No outdoor areas 
7. Not applicable 
8. Refused 
9. Don't know 
 
15 Doorways of a public building, like a post office or city hall? 1 - All doorway areas 
2 - Some doorway areas 
3 - No doorway areas 
7. Not applicable 
8. Refused 
9. Don't know 
 
16 Doorways of any private building, like an office building? 1 - All doorway areas 
2 - Some doorway areas 
3 - No doorway areas 
7. Not applicable 
8. Refused 






Table 8. Measures of Smoking Behaviour and Personal Smoking Restrictions  
 Research Objective 5) 
To determine if  the OSFO contributed to changes in smoking behaviour and personal smoking 
restrictions  
Did smokers report they were compliant with the OSFO?   
Was there an increase in smoke-free policies in homes and personal vehicles after the by-




 Response Options 
17 Wording of question for Smokers, Wave 1 and Wave 2:  
Wave 1 -  
Do you think it is likely that you will always follow the bylaw 
restricting smoking in outdoor spaces? 
 
Wave 2 –  
Do you always follow the by law restricting smoking in outdoor 
spaces? 
1 - Yes, all the time 
2 - No - there would be some 
times when I would not follow the 
bylaw 
7. Not applicable 
8. Refused 
9. Don't know 
18 Smokers and Non-Smokers: 
 
Which of the following best describes smoking inside your 
home? 
1 - Smoking is allowed anywhere 
in your home 
2 - Smoking is NEVER allowed 
ANYWHERE in your home 
3 - Something in between 
7 – Not applicable 
8. Refused 
9. Don't know 
19 Smokers and Non-Smokers: 
 
Which of the following best describes smoking inside your 
vehicle? 
1 - Smoking is allowed in your 
vehicle 
2 - Smoking is NEVER allowed in 
your vehicle 
3 - Something in between 
7. Not applicable 
8. Refused 





Table 9. Measures of Unintentional Consequences  
 Research Objective 6) 
To identify if any unintentional consequences or ‘economic impacts’ resulted from the OSFO. 
Were there any unintentional consequences from the by-law – specifically, did the by-law 
result in people who smoke reporting that they use city facilities or businesses less since the 
OSFO was enacted? 
Measure 
# 
Wording of question for Smokers and Non-Smokers, Wave 1 and 
Wave 2:  
Response Options 
20 Wave 1:   
How do you anticipate the new smoking restrictions will impact your 
use of PARKS or FIELDS?  Would you say: 
 
Wave 2:   
How have the new smoking restrictions impacted your use of PARKS 
OR FIELDS? Would you say: 
 
1 – I (will)  go to parks or rec 
fields MORE often 
2 - I (will) go to parks or rec 
fields LESS often 
3 - The restrictions (will) have 
not affected how often I go to 
parks or fields 
7. Not applicable 
8. Refused 
9. Don't know 
21 Wave 1 and 2: 
The city of Woodstock outdoor smoking bylaw can prohibit 
smoking at events like Cowapalooza and Sidewalk Days. If the city 
made these events smoke-free, how would this impact your decision 
to attend these events this year? Would you say… 
1 - I was MORE likely to attend 
2 - I was LESS likely to attend 
3 - I was not affected 
7 - Not Applicable 
8 - Refused 
9 - Don't Know 
22 The City of Woodstock outdoor smoking bylaw (will) prohibit(s) 
smoking on sidewalk areas of downtown cafés along Dundas Street. 
Wave 1:   
How will this impact your decision to visit these venues, Would you 
say…. 
Wave 2:   
How has this impacted your decision to visit these venues? Would 
you say... 
1 - I am MORE likely to visit the 
cafes along Dundas Street 
2 - I am LESS likely to visit 
3 - I have not been affected 
7 - Not Applicable 
8 - Refused 
9 - Don't Know 
23 The city of Woodstock outdoor smoking by law (will) prohibit(s) 
smoking on sidewalks within 4 metres of transit shelters or transit 
stops.  
 
Wave 1:  
How will this impact your decision to use transit?  Would you say: 
 
Wave 2:  
How has this impacted your decision to use transit? Would you say:  
1 - I am MORE likely to use 
transit 
2 - I am LESS likely to use 
transit 
3 - I have not been affected 
7 - Not Applicable 
8 - Refused 
9 - Don't Know 
24 The city of Woodstock outdoor smoking by law (will) prohibit(s) 
smoking on sidewalks within 9 metres of doorways for all public 
buildings like city hall, and for private businesses that elect to make 
their doorway areas smoke free.  
Wave 1:  
How do you anticipate this will impact your decision to visit these 
venues in the future?  Would you say: 
Wave 2:   
How has this impacted your decision to visit these venues? Would 
you say: 
1 - I am (will be) MORE likely to 
visit 
2 - I am (will be) LESS likely to 
visit 
3 - I have not (will not be) been 
affected 
7 - Not Applicable 
8 - Refused 
9 - Don't Know 
 
 58 
3.3.3 Measures – Collected in Wave 2 Only 
An additional 4 measures were collected related to public support for the Woodstock OSFO 
and an additional 3 measures were collected to evaluate changes in smoking behaviour after the by-
law. These additional measures and their response options are detailed in Tables 10 and 11 below. In 
Wave 2 some of the smokers in Wave 1 had successfully quit smoking and were quitters at the time 
of the survey.  Therefore some questions were re-worded so that they could be asked of quitters. 
  
Table 10. Measures of Public Support for the Woodstock Outdoor Smoke-free By-law - 
Questions Asked Only in Wave 2 
 Research Objective 4) 
What is the support for outdoor smoking restrictions in Woodstock, and how does support differ 
between people who smoke and people who do not?  Does support for outdoor smoking restrictions 
change after the by-law had been in effect for approximately 1 year? 
 
Measure # 
Wording of question for Smokers and Non-Smokers, Wave 2: 
 The City of Woodstock passed a bylaw almost a year ago, September 2008, 
that restricts smoking in 7 different outdoor areas including parks and 
recreational fields.  The bylaw prohibits smoking within 30 metres of 
playground equipment in city parks and within 15 metres of a recreation field 
when it is being used. Response Options 
25 Do you support or oppose the restrictions on 7 outdoor smoking 
environments in Woodstock? 
1 - Strongly oppose 
2 - Oppose 
3 - Support OR 
4 - Strongly support 
7. Not applicable 
8. Refused 
9. Don't know 
26 The restriction on smoking in 7 different outdoor areas including parks and 
recreational fields has been a good thing for the community. Do you… 
 
1 - Strongly Disagree 
2 - Disagree 
3 - Agree OR 
4 - Strongly Agree 
7. Not applicable 
8. Refused 
9. Don't know 
27 The restriction on smoking in 7 different outdoor areas including parks and 
recreational fields has been good for the health of the children in the 
community. Do you… 
 
1 - Strongly Disagree 
2 - Disagree 
3 - Agree OR 
4 - Strongly Agree 
7. Not applicable 
8. Refused 
9. Don't know 
28 For each of the following places, please tell me if you think smoking should 
be allowed in outdoor environments:At crowded outdoor events sponsored by 
the city like Cowapalooza or Sidewalk Days? 
1 - All outdoor areas 
2 - Some outdoor areas 
3 - No outdoor areas 
7. Not applicable 
8. Refused 





Table 11. Measures to Assess Changes in Smoking and Quitting Behaviour After the 
Woodstock OSFO - Questions Asked Only in Wave 2 
 Research Objective 5) 
To determine if  the OSFO contributed to changes in smoking behaviour and personal smoking 
restrictions  
Did the OSFO increase quit intentions?  
Did the OSFO help smokers to quit? 
Did the OSFO help smokers that quit smoking to stay quit?   
Measure 
# 
Wording of question for Smokers and Quitters, Wave 2:  Response Options 
29 SMOKER:  Has the smoke-free law made you more likely to 
quit smoking? 
QUITTER:  Did the smoke-free law help you to quit smoking? 
1 – Yes 
2 – No 
3 – Not applicable to me 
7 – Not applicable 
8 – Refused 
9 – Don’t Know 
30 QUITTERS: 
Has the smoke-free law helped you stay a non-smoker? 
1 - Yes 
2 – No 
7 – Not applicable 
8 - Refused 
9 - Don't know 
31 SMOKERS: 
Has the smoke-free law made you cut down on the number of 
cigarettes you smoke? 
1 – Yes 
2 – No 
7 – Not applicable 
8 – Refused 




3.4 Qualitative Data Collection 
A qualitative study was conducted using key informant interviews with municipal 
employees from Oxford County Public Health, the City of Woodstock and an elected official from the 
City of Woodstock Council.  Research objective 7 (listed in Section 2.2) seeks to assess if the 
Woodstock OSFO experience can be generalized to other communities.  The research objectives 
seeks to understand the rationale or motivation for the City of Woodstock to enact a comprehensive 
OSFO, and to itemize any lessons or findings from the Woodstock OSFO that could be applicable to 
other communities in Canada or elsewhere in the world.  
3.3.4 Participants – Key Informant Interviews 
Six key informants were interviewed including staff and managers from Oxford County 
Public Health, and the City of Woodstock, and an elected official from Woodstock City Council who 
was involved in both the 2003 by-law and 2007 outdoor smoking by-law.  These key informants were 
identified by reviewing public documents including letters to City Council from the Interagency 
Council on Tobacco and Health and from discussions with other public health professionals in the 
province. 
3.3.5 Procedures – Key Informant Interviews 
A discussion guide with a set of interview questions and prompts was developed to address 
research objective 7 as outlined in section 2.2 (see Table 12 below in section 3.3.6).  A list of key 
informants, decision-makers from both the City of Woodstock and Oxford County Public Health, was 
created.  These key informants were selected in consultation with the Chair of the Oxford County 
Interagency Council on Tobacco and Health.  Each key informant was contacted by phone or email in 
early November 2009 and, provided with an information letter, outlining the objectives of the 
research and that it had been reviewed and approved by the University of Waterloo Office of 
Research Ethics (see Appendix I for a sample letter).  Interviews were requested by the researcher, 
and granted by all key informants.  Each of the 6 interviews were scheduled and took place in 
Woodstock on November 13, 2009.  Key informants were interviewed alone with the exception of 2 
staff from the City of Woodstock who were interviewed together.  Each key informant provided 
written consent to participate in the research.  Each informant also agreed to permit exact quotes to be 
used in reports generated from the research. 
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The interviews followed the format of a guided discussion, using prompts where needed or 
appropriate.  Some questions in the discussion guide were more appropriate for some key informants, 
but each question was asked of each interviewee.   
Interviews were conducted by the principal investigator (RDK), who is trained in 
conducting qualitative interviews.  An additional research assistant (CM) took notes during the 
discussions, which were recorded with a digital audio MP3 recorder.  These data files were then 
uploaded into iTunes version 9.2 and transcribed verbatim by a research assistant (CM).  Interviews 
lasted approximately 30 minutes (ranging from 22 minutes to 43 minutes). 
Written transcripts were coded and charted using tables in Microsoft Office Word 2007. 
3.3.6 Measures 
The measures included in the key informant discussion guide addressed the history of the 
by-law’s development, the roles of different community agents, such as Oxford County Public 
Health, City of Woodstock, and the Oxford County Interagency on Smoking and Health.  Measures 
also included the key informants’ perceptions of community readiness for regulation and what they 
felt were the critical steps in the development, enactment and enforcement of the by-law.  The 
interviewer also sought to understand what the community’s motivation was to have such a 
comprehensive outdoor smoke-free ordinance and how this was communicated to the broader 
community.  Finally, the measures included questions to determine whether Woodstock had any 
unique characteristics or historical events that may explain the by-law’s success, and suggest that 
similar legislation would not be successful in other communities.  The research guide, which includes 





Table 12. Research Guide for Key Informant Interviews – Universality of the Woodstock 
Outdoor Smoke-free By-Law 
 Research Objective 7: 
 
What was the rationale or motivation for the City of Woodstock to enact a comprehensive outdoor 
smoke-free ordinance?  Are lessons and findings from the Woodstock by-law applicable to other 
communities in Canada and around the world?’  
 
Measure 








What do you think were the critically important steps in the creation of the by-law 
Probes: 
Public involvement – allowing public input? 
How did the city and the health unit work together? 





Why was Woodstock ready for the by-law? 
Probes: 
Did the recent enactment of other legislation (such as the Smoke-free Ontario Act) make it easier 
or harder to pass such a by-law? 
Did the local data on smoking rates in Woodstock or Oxford County help justify such a by-law? 





Who was the by-law primarily designed to protect or support? 
Probes: 

























The steps taken to analyze the collected data, including software used, data cleaning, 
coding, and statistical procedures used are detailed below.  The steps taken to present and analyze the 
quantitative cohort survey data is described in section 4.1, and the steps taken to analyze the 
qualitative data collected with key informant interviews, are discussed in section 4.2. 
4.1 Quantitative Data Analysis 
4.1.1 Data Preparation and Software 
Initial data cleaning was performed by the Survey Research Centre including a review of 
data to check for obvious erroneous errors.  Finalized data sets were provided to the researcher in an 
SPSS data file.  All analyses were conducted in SPSS (version 17.0); the sample was not weighted. 
4.1.2 Respondent Groups 
All data are presented based on the respondent’s smoking status, and the population sample 
they were surveyed from.  This creates three respondent groups in Wave 1 and five respondent groups 
in Wave 2; the respondent groups for each wave are detailed in Table 13 below. 
 
Table 13. Respondent Groups in Wave 1 and Wave 2 
 Wave 1 Wave 2 
General Population Sample Non-smoker Non-smoker 
 Smoker Smoker 
 Quitter 
 
Targeted sample Smoker Smoker 
 Quitter 
 
.   
 
 64 
4.1.3 Response Proportions  
The proportions reported do not include:  non-responses, refusals, ‘not applicable’, or 
‘don’t’ know’ options.  The response proportions are presented as percentages respondents for that 
respondent group.  Sample sizes are also reported with percentages. 
4.1.3.1 Sample Characteristics 
Sample characteristics include smoking status, gender, geographic place of residence, age, 
education, the presence of children (under 18) in the household.  These proportions are reported for 
Wave 1’s entire sample, and for the Wave 1 sub-sample of respondents that remained in the sample. 
Wave 1 sample characteristics are reported based on the 3 respondent groups.  The proportion of 
smokers in the Wave 1 subsample do not include ‘quitters’, however those respondents’ sample 
characteristics are described in the Wave 2 sample characteristics table (Table 18).  Proportions of the 
Wave 2 sample characteristics are also reported for each of the 5 respondent groups. 
4.1.3.2 Longitudinal Survey Measures 
Similar to the sample characteristic measures, response proportions are reported for each 
longitudinal measure for Wave 1 and Wave 2.  To compare proportions of responses across Wave 1 
and Wave 2, findings are reported based on the 5 different respondent groups.  Respondents that quit 
between waves are identified as ‘quitters’ in Wave 1 as they became quitters in Wave 2.   
The proportions reported for Wave 1 only include the respondents who were present in 
Wave 2. The response proportions for the entire Wave 1 sample are included in Appendix J.  
For some longitudinal measures, such as those that measure smoking behaviour, quitters 
have been removed from the proportions reported to ensure that a comparison is only made between 
people who continue to smoke.   
4.1.3.3 Wave 2 specific measures 
For the 6 measures collected only in Wave 2, proportions are reported based on the 
respondent group.  Again, some of these measures were only asked of smokers or quitters. 
4.1.4 Tests of Difference 
The sample characteristics in Wave 1 and the sub-set of the sample that remained in Wave 2 
were compared using 2-tailed z-tests for two proportions, with an alpha of 0.05 used for significance 
testing.   
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T-tests of means were used to test the difference in mean value from the heaviness of 
smoking index for smokers in Wave 1, and then the sub-set of smokers that remained in the survey in 
Wave 2.  A α of 0.05 was used for t-tests significance testing.   
4.1.5  Generalized Estimating Equation (GEE) Modeling 
Generalized estimating equation (GEE) modeling was used to analyze most longitudinal 
response measures and model outcomes.  GEE models are an extension of general linear models, used 
with longitudinal data when an outcome variable is collected over different time periods.210,211
Because behaviours and attitudes of smokers regarding these various outcomes may differ 
greatly from those of non-smokers, the two groups were generally considered to be distinct 
populations and separate models were fitted for many models. When analyzed together smoking 
status was included as a factor. Measure responses were made dichotomous, the details of this re-
coding is outlined in the Results section for each measure. 
   GEE 
models used probability distribution and an exchangeable working correlation matrix structure.  An α 
of 0.05 was used for significance testing. 
Models included 7 predictors: (1) gender, (2) age (4 groups, 18-24, 25-39, 40-54, and 55+), 
(3) place of residence (Woodstock, Oxford County but not Woodstock, or outside Oxford), (4) Mode 
(face-to-face or telephone in Wave 1), (5) education (low-medium, or high), (6) children in the 
household (yes, no) and (7) Wave. A measure of smoking addiction (Heaviness of Smoking Index - 
HSI) was included in the model as a covariate.   
In each case, the responses for the attitudinal and behavioural measures (dependent 
variables) were dichotomized; the way the measures were grouped is for analysis was often different 
for smokers and non-smokers.  These details are described in the results sections that explore each of 




4.2 Qualitative Data  
The results of the key informant interviews followed an inductive qualitative method called 
the ‘framework approach’ developed by Bryman and Burgess.212  In general, qualitative inductive 
methods are a form of data analysis that informs theory, as opposed to more quantitative deductive 
approaches where data are applied to existing theory.213  The framework approach was developed 
specifically for applied policy relevant qualitative research and is considered an appropriate 
framework for health policy evaluation.214
4.2.1 Software 
   
All key informant interviews were recorded using a digital MP3 recording device.  Data 
were transferred from the MP3 digital recorders using Macintosh operating system Leopard.  The 
audio files were played back for transcribing using iTunes 9.0.2.  Transcriptions were done verbatim, 
however pauses, stammers, and other measures were not captured as the level of analysis would not 
incorporate these measures.  Data analysis used tables in Microsoft Word Office 2007. 
4.2.2 Analysis Framework 
This framework refers to ‘data’ – meaning the quotes, ideas, sentiments or themes that were 
provided during the key informant interviews.  The framework approach involves 5 steps including 
data familiarization, identifying a thematic framework, indexing, charting, and mapping and 
interpretation. 
4.2.3 Data familiarization 
Data familiarization involves a full immersion in the data, which includes listening to audio 
recordings, reading transcripts to list key ideas and recurrent themes.   
The researcher (RDK) and research assistant (CM) familiarized themselves with the data by 
reading the key informant transcripts and reviewing the audio files.  The researchers were then able to 
identify a series of themes that were then grouped into a thematic framework.   
4.2.4 Identifying a Thematic framework  
This step of the framework approach involves identifying the key issues, concepts and 
themes that were itemized in the familiarization step.  These issues, concepts and themes are 
identified and a sort of high-level classification is given for all data.   
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4.2.5 Data Indexing   
The next step in the framework approach for analyzing qualitative data is to apply 
systematically the thematic framework index to every piece of data, by annotating the transcripts with 
numerical codes from the index.  This was done using Microsoft Word tables – where the transcribed 
quotes appear in one column with the index code in an adjacent column.  In some cases a single quote 
may touch on multiple themes and were therefore double-indexed.  
4.2.6 Data Charting 
This step in the framework approach involves physically re-arranging the data according to 
the identified thematic framework and charting index.  A document for each of the three themes was 
created, and then quotes associated with each sub-theme were grouped together.  This was done again 
in Microsoft Word tables.  
4.2.7 Mapping and Interpretation 
Finally, the thematic charts were examined with the goal of finding associations and 
explanations for the findings.  This step is influenced by the original research objectives and the 
themes that were identified through the process.  This process was undertaken by the researcher 
(RDK).  The main findings are presented in section 5.0 below with main ideas presented and 





5.0   RESULTS 
This chapter presents the results from both the quantitative, survey research, and qualitative, 
key-informant research.   
5.1 Results of the Quantitative Study 
Sample Characteristics 
Samples characteristics are described below in 5.1.1 including gender, age, place of 
residence, education level, and whether or not there are children (under 18 years of age) in the 
household.  The sample of smokers is also described with a measure of smoking addiction (heaviness 
of smoking).  The sample from Wave 1 is described both in terms of the sample as a whole and the 
sub-sample that remained in Wave 2.  Respondents were classified in Wave 1 as either a non-smoker, 
a smoker who was recruited and surveyed on the telephone, from the general population sample, or 
a smoker that was recruited and surveyed face-to-face as part of the targeted sample.  These details 
are presented in Table 14 below. 
Longitudinal Measures 
The longitudinal survey measures are reported for Wave 1 and Wave 2, to show possible 
changes after the by-law was enacted.  These measures are reported for respondents that were present 
in each wave.  The measures are reported as proportions based on smoking status and sample 
population (general or targeted).  Proportions from the Wave 1 survey – entire sample – are included 
in a separate summary in Appendix J. 
Wave 2 only Measures 
The measures that were only collected in Wave 2 are further reported in section 5.1.2.  
These measures collected information about behaviour or support for the by-law after the by-law was 
in place. 
5.1.1 Sample Characteristics Wave 1 
Sample Size 
The Wave 1 survey was completed by 783 adults (18 years old or older); 410 respondents 
were adults who smoke and 373 were adults who do not smoke. All non-smokers were interviewed on 
the telephone as part of the general population sample.  Smokers were interviewed both by telephone 
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(n=235) as part of the general population sample, and face-to-face (n=176) as part of the targeted 
sample.  The details of the different completed surveys are detailed below in Table 14. 
Table 14. Wave 1 Smoking Status by Survey Mode 
 Number of 
Completed 
Surveys 
Number of Partially 
Completed Surveys Total 
Non-Smoker – General 
Population Sample (Telephone) 
368 5 373 
Smokers – General Population 
Sample (Telephone) 
232 2 234 
Smokers - Targeted sample 
(Face-to-face) 
171 5 176 
Total 771 12 783 
 
The respondents who completed the survey as part of the targeted sample (face-to-face) 
were interviewed in 7 different environments as outlined in Table 15 below. 
Table 15. Geographic Location of Targeted Sample (Face-to-Face) Interviews 
Location Frequency Percent 
1 - Recreation field 10 5.7 
2 - Park, near playground 21 11.9 
3 - Transit stop 21 11.9 
4 - Sidewalk patio 2 1.1 
5 - Special event 65 36.9 
6 - Doorway of public building 37 21.0 
7 - Doorway of private building 20 11.4 
Total 176 100.0 
 
As noted above in section 1.6.4, the sidewalk patios had been previously made smoke-free 
through a lease agreement between the city and the businesses, and therefore smoking in those 
environments was already restricted.  This in part explains why there were only 2 completed surveys 
in that environment.  Approximately 37% (n=65) of surveys conducted with the targeted sample were 
completed by smokers in outdoor events..  Surveys were completed at two outdoor events, one was a 
city-sponsored ‘Black-Out Day’ event in the city square, (n=38 respondents), and the Cow-a-polloza 
outdoor music event in the city’s South Side park (n=27 respondents).   
The vast majority of smokers in Wave 1 were daily smokers, for both the general population 
survey and the targeted sample survey.  Approximately 6% of smokers who completed from the 
general population survey were weekly or monthly smokers.  All smokers who completed the survey 
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from the targeted sample survey (face-to-face) smoked at least weekly.  Details are in Table 16 
below.  The proportions reported for ‘smokers’ include all smokers meaning daily, weekly and 
monthly.  Heaviness of smoking is accounted for in the GEE models with the inclusion of the 
heaviness of smoking index (HSI) in the model as a co-variate. 
Table 16. Wave 1 - Frequency of Smoking Behaviour 
 Daily smoker Weekly smoker Monthly 
smoker 
Total 





















The sample characteristics from Wave 1, and the subset of Wave 1 that remained in the 
survey in Wave 2, is presented in Table 17.  This provides a thorough description of the respondents, 
including smoking status, gender, geographic place of residence, age, education, and the presence of 
children (under 18 years old) in the household.  This is described for both the general population 
sample and the targeted sample. The sample of smokers is also described using a composite measure 
of smoking addiction - the heaviness of smoking index (HSI).  The mean and standard deviation HSI 
values are reported for smokers in Table 17.  Also included in Table 17 are the proportions of sample 
characteristics in the subset of Wave 1 respondents that stayed in the sample for Wave 2.  In Table 17, 
in the columns that describe the sub-set of the Wave 1 sample that remained in the survey, quitters are 
not included.  The characteristics of quitters are included in Table 18. 
The entire sample in Wave 1 included 22.5% (n=176) respondents who were part of the 
targeted sample.  In Wave 2, 61 of these respondents were retained, which represented 11.3% of the 
overall sample.  The proportion of targeted sample respondents in overall sample changed 
significantly (p<0.05) in Wave 2.    
The general population sample in Wave 1 included more female respondents than male 
respondents.  Non-smokers who completed the general population survey were 68% women. The 
respondents from the targeted sample were almost evenly men and women in the Wave 1 entire 
sample.  Of the respondents from the targeted sample, that remained in the survey in Wave 2, more 
were women than men.  The overall proportions of men and women, however, did not change 
significantly between the entire Wave 1 sample, and the subset of Wave 1 that was retained.   
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The targeted sample was younger that the general population sample. In Wave 1 the average 
age of people in the targeted sample was 40 years of age.  The average age of respondents 
interviewed in the general population sample was 50 years of age.  Smokers, from both the general 
population sample and the targeted sample, were younger (average age of both groups was 43 years) 
than non-smokers (average age 54 years).  The overall proportions of each age category did not 
change significantly between the entire Wave 1 sample and the subset of Wave 1 that was retained.   
The goal of the general population telephone survey was to have 75% respondents from 
Woodstock and 25% from other Oxford county communities. The sample from Wave 1 was close to 
this goal, with 74% of the sample being from Woodstock and 21% being from other communities in 
Oxford County. The proportions of respondents from each place of residence did not change 
significantly between the entire Wave 1 sample and the subset of Wave 1 that was retained.   
The entire Wave 1 sample was fairly evenly divided into respondents that had education 
levels classified as ‘low or medium’, and respondents with education levels classified as ‘high’.  
Respondents that had obtained any education beyond high school were classified as ‘high’.  More 
non-smokers were classified as having a ‘high’ level of education than smokers.  There was not a 
significant difference in the proportions of education classifications of smokers surveyed in the 
general population sample compared to the targeted sample (p>0.05).  However, the proportions of 
education classifications of the subset of respondents that remained in the sample did change from the 
overall sample in Wave 1.  The subset of respondents that remained in the sample in Wave 2 had a 
statistically significantly higher proportion of respondents with ‘high’ education level, relative to the 
proportion of respondents from the Wave 1 entire sample.  This change was significant for the 
smokers from the general population sample, and the smokers from the targeted sample (p<0.05).  
This means that in Wave 2, the smokers with higher levels of education were more likely to be 
retained. 
Smokers from the targeted sample were the most likely to have children (under age 18 
years) in the home, and non-smokers were the least likely to have children in the home.  The overall 
proportions of respondents with children did not change significantly between the entire Wave 1 
sample and the subset of Wave 1 that was retained.   
Smokers interviewed in the targeted sample had a mean heaviness of smoking index (HSI) 
value of 3.20, higher than smokers who completed the survey as part of the general population 
sample, HSI 2.45.  The subset of respondents that remained in the sample in Wave 2 had slightly 
lower HSI values compared to the mean values in Wave 1, HSI 3.0 for smokers in the targeted sample 
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and 2.37 for the general population sample, however these changes were not found to be statistically 
significant (t-test of means, p>0.05). 
Overall it can be said that the subset of respondents that remained in the sample was slightly 
more educated than the overall sample but all other measures of sample characteristics were not 
significantly different.   
Table 17 below includes the proportions of sample characteristics reported for each of the 3 
respondent groups in Wave 1, and for the subset of respondents that remained in the sample in Wave 
2.  Note that in Wave 2 some respondents had become quitters and those respondents are not reported 
in this table.  A description of the sample characteristics for the 5 respondent groups in Wave 2 are 





Table 17. Wave 1 Demographic Characteristics by Mode – and Wave 1 Retained 
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n=26 
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(8 missing) 
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n=9 








































































































































3.00   
n=48  
(1.444 SD) 




5.1.2 Sample Characteristics Wave 2 
Wave 2 included 542 complete and partial surveys; 299 non-smokers completed the survey 
with no partials, and 243 respondents that were smokers in Wave 1 completed the survey, of which 
one was a partial complete.  Of the 243 respondents that were smokers in Wave 1, 158 were from the 
general population sample and 48 from the targeted sample that were still smokers in Wave 2.  There 
were an additional 37 respondents that reported they had quit smoking; 24 from the general 
population sample and 13 from the targeted sample. The sample characteristics of Wave 2 are 
described in detail in Table 18 below; proportions of sample characteristics are presented based on the 
5 respondent groups.   
There was a higher proportion of smokers that quit who had been surveyed in the targeted 
sample, compared to respondents who had been surveyed from the general population sample.  It is 
possible that quitters were more interested or willing to participate in the second-wave of the survey 
that smokers who had continued to smoke.  The retention rate for respondents from the targeted 
sample was relatively low, so the higher proportion of quitters from this group may be a function of 
the likelihood of a quitter to stay in the survey.   
Women were about twice as likely to report quitting in Wave 2, compared to men.  Age or 
education level did not seem to influence the likelihood of quitting, or the presence of children in the 





Table 18. Wave 2 Sample Characteristics 
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AGE 0 missing      
18-24 4.8%    
n=26 
2.7%     
n=8 
6.3%   
n=10 
12.5%   
n=6 
8.3%   
n=2 
0%     
n=0 
25-39 24.2%   
n=131 
20.4%     
n=61 
28.5%   
n=45 
33.3%   
n=16 
20.8%   
n=5 
30.8%   
n=4 
40-54 34.9%   
n=189 
30.4%   
n=91 
38.6%   
n=61 
45.8%   
n=22 
41.7%   
n=10 
38.5%   
n=5 
55+ 36.2%   
n=196 
46.5%   
n=139 
26.6%   
n=42 
8.3%   
n=4 
29.2%   
n=7 




n=534              
(8 missing) 
55.6%    
n=297 
29.0%   
n=155 
8.6%   
n=46 
4.3%   
n=23 
2.4%   
n=13 
Woodstock 71.7%   
n=383 
71.4%   
n=212 
76.8%   
n=119 
71.7%   
n=33 
60.9%    
n=14 




23.4%   
n=125 
26.3%   
n=78 
21.3%   
n=33 
6.5%    
n=3 
34.8%   
n=8 





4.9%   
n=26 
2.4%     
n=7 
1.9%     
n=3 
21.7%   
n=10 
4.3%     
n=1 
38.5%   
n=5 
EDUCATION n=537             
(5 missing) 
55.5%   
n=298 
28.7%   
n=154 
8.9%   
n=48 
4.5%   
n=24 




43.0%    
n=231 
36.2%   
n=108 
53.9%   
n=83 
43.8%   
n=21 
54.2%   
n=13 
46.2%   
n=6 
High 57.0%     
n=306 
63.8%   
n=190 
46.1%   
n=71 
56.3%   
n=27 
45.8%   
n=11 











8.9%   
n=48 




Yes 32.5%   
n=176 
27.1%   
n=81 
36.3%   
n=57 
45.8%   
n=22 
41.7%   
n=10 
46.2%   
n=6 
No 67.5%   
n=365 
72.9%   
n=218 
63.7%   
n=100 
54.2%   
n=26 
58.3%   
n=14 







n=198       
(1.445 SD) 
n/a 2.37  
n=150         
(1.416 SD) 
3.00    







5.2 Longitudinal Survey Measures 
Below are the responses from the 24 longitudinal measures that were asked to address 
research objectives 1-6, identified in section 2.2 above.  Each measure is described below in terms of 
response proportions for Wave 1 and Wave 2; proportions are reported for only respondents that were 
present in both waves.  The response proportions are presented for each measure based on 
respondents’ smoking status and sample they were recruited from in Wave 1 (general population or 
targeted sample).   
Response proportions are generally presented with collapsed data – meaning some of the 
response options have been combined to address the research objectives.  This is described for each 
measure. 
Most longitudinal measures were modeled using GEE to determine if the change between 
waves was statistically significant and what, if any, sample characteristics, influenced responses.  
How response variables were coded for the GEE models is described below for each measure 
modeled.  Some measures had very small samples and the GEE models could not be fit.  For one 
measure, the GEE model could only be fit with Wave as a factor.  For some measures there were no 
reported changes across waves and a GEE model was not fit.   
5.2.1 Effectiveness of the Woodstock by-law to reduce involuntary exposure to 
outdoor second-hand smoke 
There were 6 measures collected to help understand how the smokers’ smoking behaviour 
in different outdoor spaces after the OSFO was in place.  Each measure was asked to understand 
smoking behaviour in the different environments regulated by the Woodstock by-law, namely:  in 
parks, in recreational fields, in or near public sector doorways, in or near non-municipal doorways, 
around or near city bus stops and shelters, while visiting outdoor events like Cow-a-palooza, and 
while visiting outdoor patio restaurants on the main street of Woodstock.  Smokers were asked to 
describe their smoking behaviour in each of these environments, before the by-law in Wave 1, and 
after the by-law in Wave 2. If smokers report they smoke less often in these environments after the 
by-law, then there is a reduction in smoking in these environments, and therefore a reduction in 
tobacco smoke pollution in these environments.  This is used as a proxy measure to estimate possible 
reductions in exposure to outdoor second-hand smoke.  It is acknowledged that these measures do not 
directly measure exposure to SHS, however, they do evaluate how the by-law influences smoking 
behaviour in regulated environments.   
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Proportions from the 6 longitudinal measures reported in section 5.2.1 only report changes 
for smokers who remained a smoker across both waves, meaning that smokers who quit have been 
removed from the proportions reported, since it is known that they stopped smoking completely 
across waves and their change in behaviour is due to a change in smoking status rather than them 
complying with a city by-law.     
5.2.1.1 City Parks 
The question asked of smokers was “How often do you smoke a cigarette or other lit 
tobacco when visiting a park?” – and the response options were ‘never’, ‘sometimes’, ‘usually’, 
‘always, every time I visit a park’.  These response options were re-coded to ‘not-often’ for never or 
sometimes, and ‘often’ for usually or always.  The proportion of responses for participants that were 
in both Wave 1 and Wave 2 are included in Table 19 below.  There was no statistical difference 
between the sub-set of smokers in Wave 1 that remained in the sample in Wave 2 (p>0.05), compared 
to the entire sample from Wave 1 (proportions are almost exactly the same, see Appendix J).   
In Table 19 below, smoking behaviour in parks is reported.  Respondents from the targeted 
sample were more likely to say that they smoked often when visiting a park, compared to smokers 
surveyed on from the general population sample.  More than half of the targeted sample smokers 
reported that they smoked ‘often’ at a park.  In Wave 1, the proportion of smokers surveyed in the 
general population survey reporting they smoked ‘often’ (‘usually’ or ‘always’), was significantly less 
than those surveyed face-to-face (p<0.05).  However, in Wave 2, the proportions of ‘often’ smokers 
did not differ between the groups of respondents based on survey mode in Wave 1. 
In Wave 2 there was a reduction in the proportion of smokers reporting that they ‘often’ 
smoke when visiting parks.  The new Woodstock by-law regulates smoking in city parks; smokers are 
permitted to smoke in parks with play structures provided they are sufficiently far away (30m set-
back), and in parks with no play-equipment for children, there are no restrictions.  Therefore a result 





Table 19. Smokers’ Reported Smoking When Visiting Parks, Wave 1 and 2 
Smokers:  
How often do you smoke a cigarette when visiting parks 
 Wave 1 Wave 2 






Count 70 44 114 94 20 114 
%  61.4% 
 






Count 17 24 41 35 10 45 
%  41.5% 
 
58.5% 100.0% 77.8% 22.2% 100.0% 
Total Count 87 68 155 129 30 159 
       
       
%  56.1% 
 
43.9% 100.0% 81.1% 18.9% 100.0% 
 
The results presented in Table 19 indicate that smoking behaviour has been reduced in city 
parks.  To understand these changes better GEE modeling was used  to analyze the longitudinal 
response data and model outcomes.  The results of the model are included in Table 20 below.  This 
model was built only for smokers.  The different samples of smokers were both included in the model 
with their sample group ( (general population or targeted sample) included as a factor in the model.  
The dependent variable was coded in the GEE the same as it was presented in Table 19 above; the 
model predicted the likelihood of respondents reporting that they ‘often’ (usually or always) smoke 
when visiting parks. 
The results of the model show that respondents in Wave 2 were less likely (OR 0.285) to 
report that they often smoked in parks, relative to Wave 1; this was found to be highly statistically 
significant (p<0.001).  Males were more likely than females (OR 1.811), to report smoking ‘often’ 
however this was not found to be statistically significant (p>0.05).  There was a trend with place of 
residence; people from Oxford county, but not Woodstock, were more likely to report they smoke 
often in parks (OR 1.6848) however this was not statistically significant (p>0.05).  Respondents from 
outside Oxford County were more than three times likely (OR 3.042) to report they often smoke in 
parks, relative to residents of Woodstock; this was found to be highly statistically significant 
(p<0.05).  There was also a trend identified with age; older respondents (40-54, OR 0.244; 55+ OR 
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0.293) were less likely to report that they smoked ‘often’ in parks, relative to younger respondents 
(18-24).  This was highly statistically significant (p<0.05). 
Table 20. GEE Model – Smokers’ Reported Smoking Behaviour in Parks 
Summary of GEE model results for  Smokers, Reported Smoking Behaviour in Parks 
How often do you smoke a cigarette or other lit tobacco when visiting a park?  
Likelihood of Saying “often”, or “very often” 
Parameter Hypothesis Test Odds Ratio Interval for Odds Ratio 
df Sig.  Lower Upper 
Male 1 .053 1.811 .992 3.306 
Female . . 1 . . 
Age 55+ 1 .032* .293 .096 .898 
Age 40-54 1 .009* .244 .084 .708 
Age 25-39 1 .064 .351 .116 1.064 
Age 18-24 . . 1 . . 
No Children (under 
18) in Household 
1 .589 1.212 .603 2.433 
Children (under 18) in 
Household 
. . 1 . . 
Education – High 1 .684 1.133 .621 2.067 
Education – Med & 
Low 
. . 1 . . 
Place of Residence 
outside Oxford 
1 .022* 3.042 1.176 7.867 
Place of Residence – 
Oxford 
1 .189 1.648 .782 3.474 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .432 1.306 .671 2.544 
General Population . . 1 . . 
Wave 2 1 <.001* .285 .170 .478 
Wave 1 . . 1 . . 
H.S.I. 1 <.001* 1.510 1.214 1.878 
* indicates a significant factor or covariate, p<0.05 
 
Heaviness of smoking was a significant covariant in the model; the higher the HSI the more 
likely the respondent was to report they smoked “often” in parks (p<0.01).   
These results suggest that smokers are smoking significantly less often in parks now, 
compared to prior to the by-law.  This has been measured for both smokers surveyed in the general 
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population, as well as smokers from the targeted sample.  The by-law appears to have effectively 
improved air quality in parks. 
5.2.1.2 Recreational Fields 
The questions asked of smokers was, “When visiting a recreational field to play or watch a 
game – how often will you have a cigarette?”  – and the response options were ‘never’, ‘sometimes’, 
‘usually’ or ‘always’ .  These response options were re-coded to ‘not-often’ for never or sometimes, 
and ‘often’ for usually or always.  The proportion of responses for respondents in both Wave 1 and 
Wave 2 are included in Table 21 below.  Response proportions are reported for smokers who were 
surveyed from the general population sample, and from the targeted sample. 
The response proportions from respondents in Wave 1 that remained in the sample in Wave 
2, were not significantly different (p>0.05) from those for the entire Wave 1 sample (See Appendix 
J).   
The sample in Wave 1 who were in the targeted sample, were more likely to say that they 
smoked “often” when visiting a recreational field, compared to the random sample of smokers 
surveyed in the general population sample, however the difference between proportions did not differ 
significantly (p>0.05).   
In Wave 2 there was a reduction in reported smoking in recreational fields, relative to Wave 
1.  In Wave 1 approximately 37% of smokers reported that they smoke ‘often’ when visiting 
recreational fields (both the general population sample and the targeted sample).  In Wave 2, 16% of 
the general population sample reported that they ‘often’ smoked when visiting recreational fields, and 
11% of the targeted sample.   
Table 21. Wave 1 and Wave 2 Smokers – Reported Smoking While at a Recreational Field 
Smokers:  
When visiting a recreational field in Woodstock to play or watch a game - how often will you have a 
cigarette? 
 
 Wave 1 Wave 2 
“Not 
often” 
“Often” Total “Not 
often” 
“Often” Total 
Smokers – General 
Population Survey 
(Telephone) 
Count 52 30 82 53 10 63 
%  63.4% 
 
36.6% 100.0% 84.1% 15.9% 100.0% 
Smokers – Targeted 
Sample (Face to 
Face) 
Count 20 12 32 16 2 18 
%  62.5% 
 
37.5% 100.0% 88.9% 11.1% 100.0% 
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The results presented in Table 21 indicate that smoking behaviour has been reduced in city rec 
fields.  To understand these changes better GEE modeling was used  to analyze the longitudinal 
response data and model outcomes.  The method of generalized estimating equations (GEE) was used 
to analyze the longitudinal response data and model outcomes.  The results of the model are included 
in Table 22 below.  This model only included respondents that were smokers, with the survey mode 
included as a factor.  The dependent variable was coded in the same manner as in Table 20 above, 
‘usually’ or ‘always re-coded into ‘often’, and ‘never’ , or ‘sometimes’ into ‘not often’.  The odds 
ratios present the likelihood that the respondents reported ‘often’. 
Table 22. Summary of the GEE Model, Smokers’ Reported Smoking Behaviour in 
Recreational Fields 
Summary of GEE model results for  Smokers 
When visiting a recreational field in Woodstock to play or watch a game - how often will you 
have a cigarette?  Modeled Likelihood of reporting  Often (“Usually” or “Always”) 
Parameter Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .975 .986 .420 2.318 
Female . . 1 . . 
Age 55+ 1 .059 .221 .046 1.061 
Age 40-54 1 .077 .273 .065 1.151 
Age 25-39 1 .221 .406 .096 1.720 
Age 18-24 . . 1 . . 
No Children (under 18) in HH  1 .542 .754 .304 1.870 
Children (under 18) in HH . . 1 . . 
Education – High 1 .977 .989 .455 2.149 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence outside 
Oxford County 
1 .883 1.132 .215 5.952 
Place of Residence – Oxford 
County, not Woodstock 
1 .794 1.137 .434 2.975 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .637 .800 .315 2.027 
General Population . . 1 . . 
Wave 2 1 .002* .384 .210 .703 
Wave 1 . . 1 . . 
H.S.I 1 .003* 1.490 1.143 1.942 




The results of this model show that smokers were less likely in Wave 2 (OR 0.384) to report 
that they smoke a cigarette ‘often’ when visiting a recreational field, relative to Wave 1 (significant 
finding, p=0.002).  Smokers more heavily addicted to cigarettes – those with a higher HSI – were 
more likely to report smoking in recreational fields.  No other factor was found to be a significant 
predictor of smoking at recreation fields. 
 The new Woodstock by-law regulates smoking in recreation fields; smokers are permitted 
to smoke in fields provided they are sufficiently far away (15m set-back).  Therefore, a result 
showing that some smokers still smoke in recreation fields does not mean that the by-law is not being 
followed. 
These results of the GEE model suggest that after the by-law, smoking in recreational fields 
has decreased significantly.  Smokers more heavily addicted to cigarettes are more likely to report 
that they smoke ‘often’ when visiting recreational fields in Woodstock. 
5.2.1.3 Doorways 
The question used to measure smoking behaviour in doorways did not differentiate between 
public or private sector doorways.  The questions asked of smokers was, “How often do you smoke 
near the doorway to a public or private building – not including your own home?” and the response 
options were ‘never’, ‘sometimes’, ‘daily’ or ‘more than once a day’.  The response options for 
‘daily’ and ‘more than once a day’ have been collapsed to a response ‘daily’ in Table 23 below.  
Response proportions are reported for smokers who were part of the general population sample, and 
the targeted sample.  The response proportions from respondents in Wave 1 that remained in the 
sample in Wave 2, were not significantly different (p>0.05) than those found the entire Wave 1 
sample (See Appendix J).   
In Wave 1, respondents surveyed in the targeted sample were more likely to say that they 
smoked daily in doorways of public or private buildings, compared to the random sample of smokers 
surveyed as part of the general population sample, however the difference between proportions did 




Table 23. Wave 1 and Wave 2 Smokers – Reported Smoking in Public and Private Doorways 
Smokers: 
How often do you smoke near the doorway to a public or private building – not including your own 
home? 
 Wave 1 Wave 2 
Never Sometimes Daily Total Never Sometimes Daily Total 
Smokers – General 
Population Survey 
(Telephone) 
Count 71 62 25 158 82 66 10 158 
%  44.9% 39.2% 15.8% 100.0
% 




(Face to Face) 
Count 19 12 17 48 27 11 10 48 








In Wave 2 there was a small reduction in reported smoking in doorways with most smokers 
from both samples reporting that they ‘never’ smoke in public or private doorways.  The new 
Woodstock by-law regulates smoking only in public or city owned doorways, and those that are 
included in the Schedule – which at the time of sampling included all County owned doorways and 
approximately 30 other doorways.  So the overall majority of doorways in the city of Woodstock 
would not have been regulated.   
The results presented in Table 23 indicate that ‘never’ smoking behaviour has increased in 
doorways.  To understand these changes better, GEE modeling was used  to analyze the longitudinal 
response data and model outcomes. 
For the GEE model the proportions were further collapsed, combining ‘never’ and 
‘sometimes’ for a ‘not often’ category (and the daily or more than once a day being combined to an 
‘often’ category).  The model was constructed to predict the likelihood of a respondent reporting 
‘often’.  The results of the GEE model are included below in Table 24. 
Wave was found to be a significant factor in the model, with respondents in Wave 2 being 
less likely to report ‘often’ smoking in doorways (OR 0.398, p=<0.001).  The sample was also found 
to be a significant factor; smokers surveyed in the targeted sample (face-to-face) were more likely 
(OR 2.105) to report that they ‘often’ smoke in doorways (p=0.046) compared to smokers from the 
general population sample.  Respondents that were older were less likely to report smoking ‘often’ in 
doorways; this finding was significant (p=0.04) for the oldest age group that included respondents age 
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55+ (OR 0.255 compared to the youngest age category, people 18-24).  People more heavily addicted 
to cigarettes, those with higher measures on the HIS, were also more likely to report smoking ‘often’ 
in doorways (p<0.001). 
 
Table 24. Summary of the GEE Model For Smokers – Doorway Environments 
Summary of GEE model results for  Smokers 
How often do you smoke near the doorway to a public or private building –  
not including your own home? 
Modeled Likelihood of reporting  Often (“Daily” or “More than Once a Day”) 
Parameter Hypothesis Test Odds Ratio Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .544 1.238 .622 2.464 
Female . . 1 . . 
Age 55+ 1 .040* .255 .069 .941 
Age 40-54 1 .202 .476 .152 1.489 
Age 25-39 1 .270 .524 .166 1.654 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .985 1.007 .473 2.145 
Children (under 18) in 
Household 
. . 1 . . 
Education –  
High 
1 .175 1.591 .814 3.110 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence outside 
Oxford County 
1 .347 1.610 .596 4.350 
Place of Residence – Oxford 
County, not Woodstock 
1 .904 1.056 .439 2.536 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .046* 2.105 1.014 4.370 
General Population . . 1 . . 
Wave 2 1 <.001* .398 .246 .643 
Wave 1 . . 1 . . 
H.S.I 1 .009* 1.325 1.072 1.637 




5.2.1.4 Transit Environments 
The questions asked of smokers was, “Will you smoke a cigarette when waiting for a bus – 
near the shelter or stop post?”  The response options were all read and included: 
1. NO – I never smoke near the bus stop/shelter 




7 - NA 
8 - Refused 
9 - Don’t know 
 
These response options are reported below in Table 25.  The response options ‘Sometimes”, 
“Usually” and “Always” have been collapsed into a ‘Yes’ category; any ‘Yes’ response will not be in 
compliance with the OSFO that restricts smoking within 4m of any transit stop or shelter.  Transit 
users that either never smoke when waiting for a bus, or always step away from the stop or shelter to 
smoke are already compliant with a by-law requiring a set-back.  It is not certain from this measure if 
respondents step back 4m, however the intention of the behaviour is in alignment with the spirit of the 
policy.   
The response proportions from respondents in Wave 1 that remained in the sample in Wave 
2, were not significantly different (p>0.05) than those found in the entire Wave 1 sample (the 
proportions reported were almost identical between groups, see Appendix J). 
The general population sample and the targeted sample, have fewer responses for this 
measure than other environments – presumably because transit use is not common in Woodstock.  
The number of respondents from the general population sample is slightly higher in Wave 2, 
presumably because more respondents used transit that year.  
In Wave 1, as reported in Table 25 below, the general population sample of smokers 
reported that most about half (44%) do smoke when waiting for a bus, without stepping away from 
the shelter or stop.  A smaller proportion of smokers interviewed in the targeted sample reported that 
they smoke while waiting for a bus without stepping back (33%).   
In Wave 2 the proportion of smokers, from the general population sample, reporting that 
they still smoke close to the stop decreased to 19%, approximately half what it had been in Wave 1.  
Similarly, fewer smokers from the targeted sample, reported in Wave 2, that they smoke near a bus 




Table 25. Wave 1 and Wave 2 - Reported Smoking Behaviour in Transit Environments 
Smokers:  
 Will you smoke a cigarette when waiting for a bus - near the shelter or stop post? 
 




Back YES Total NO 
Yes, But 
Step 






Count 5 5 8 18 10 7 4 21 





Count 2 8 5 15 3 5 2 10 
%  13.3% 53.3% 33.3% 100.0% 30.0% 50.0% 20.0% 100.0% 
 
The results presented in Table 25 indicate that smoking behaviour has been reduced in city 
transit environments.  To understand these changes better GEE modeling was used to analyze the 
longitudinal response data and model outcomes.   A GEE model was built to understand if the change 
across waves was statistically significant.  The model was constructed to predict the likelihood of 
respondents reporting ‘yes’, a respondent does smoke when waiting for a bus.  The small sample size 
made it difficult to fit a model when all other socio-demographic features were included, so the model 
only include wave. In Wave 2 smokers were less likely (OR 0.294) to report that they smoke in 
regulated transit environments, relative to Wave 1.  This was found to be statistically significant 
(p<0.001). 
These findings suggest that smoking behaviour has changed in smoking environments, with 




5.2.1.5 Outdoor Events – Cow-a-palooza 
When the survey was designed the research team believed that Cow-a-palooza was held in 
close proximity to the downtown of Woodstock.  In reality the event takes place at a park – within a 
few hundred metres of the main street, but far enough away to not really be in the ‘downtown’, as 
would be classified by the people who live in Woodstock.  The question in Wave 1 asked about 
events in the downtown ‘like Cow-a-palooza’ – so respondents could have interpreted that to mean 
other similar cultural gatherings like Cow-a-palooza, that may be held in the ‘downtown’, however no 
other examples were given. This is to say that there was some ambiguity for respondents when they 
interpreted the question because the wording did not perfectly reflect the location of Cow-a-palooza.  
There were some responses to this question that demonstrate the possible confusion, such as a 
respondent surveyed face-to-face at Cow-a-palooza said they ‘never’ smoke at events ‘like Cow-a-
palooza’.  This respondent would only have been approached if they were actively smoking at the 
event – however the respondent may have been confused by the wording of the question. 
In Wave 1, the questions asked to measure smoking behaviour in outdoor special events was 
worded: “When visiting an event in downtown Woodstock like Cow-a-palooza, how often will you 
smoke a cigarette or other lit tobacco?”, and the response options were ‘never’, ‘sometimes’, 
‘usually’ or ‘always’. These response options are reported below in Table 26 for the entire sample 
collected in Wave 1.  The response proportions are reported for smokers who were surveyed in the 
general population sample and those from the targeted sample.   
Response proportions from Wave 1 have been collapsed and reported in Table 27 below to 
report proportions of smokers who do not smoke at such events (coded as ‘no’ from the ‘never’ 
response option), or who do smoke at such events (coded as ‘yes’, from the response options 
‘sometimes’, ‘usually’, or ‘always’).  
In Wave 2 the research team learned that Cow-a-palooza had not been made smoke-free.  It 
had been the hope of the Interagency Council that Cow-a-palooza event would be made smoke-free.  
The decision of whether or not to register Cow-a-palooza as a smoke-free event by adding it to the 
OSFO’s Schedule was up to the organizers of the event.  Cow-a-palooza is organized by a committee 
in the community and not by the city.  This committee chose not to have Cow-a-palooza added to the 
schedule for outdoor events that year.  The event in 2009 did include more smoke-free areas however 
these were voluntary and not enforced by the city by-law officers.   
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In Wave 1, respondents surveyed in the targeted sample were significantly more likely to 
say that they ‘usually’ or ‘always’ smoked at events like Cow-a-palooza, compared to the random 
sample of smokers surveyed from the general population sample (p<0.05).   
Table 26. Wave 1 Entire Sample – Reported Smoking at Outdoor Events Like Cow-a-palooza 
Smokers: 
When visiting an event in downtown Woodstock like Cow-a-palooza, how often will you smoke a cigarette or 




Never Sometimes Usually Always Total 
Smokers – General 
Population Survey 
(Telephone) 
Count 19 33 10 13 75 
%     25.3% 44.0% 13.3% 17.3% 100.0
% 
Smokers – Targeted 
Sample (Face to Face) 
Count 11 37 13 36 97 
% 11.3% 38.1% 13.4% 37.1% 100.0
% 
 
Responses of ‘sometimes’, ‘usually’ or ‘always’, have been re-coded to a ‘yes’ measure, 
and ‘no for response of ‘never’, and presented in Table 27 below.  The majority of smokers from both 
population samples report smoking at outdoor events like Cow-a-palooza.  The proportion of smokers 
from the targeted sample that said they smoke at outdoor events was significantly greater (p<0.05) 
than the proportion of smokers from the general population that said they smoke at outdoor events.  
Table 27. Wave 1 Whole Sample, Reported Smoking Behaviour at Outdoor Events Like      
Cow-a-palooza, Re-coded to ‘Yes’ or ‘No’ 
Smokers: 





No Yes Total 
Smokers – General 
Population Survey 
(Telephone) 
Count 19 56 75 
% 25.3% 74.7% 100.0% 
Smokers – Targeted 
Sample (Face to Face) 
Count 11 86 97 




In Wave 2, the research team changed the wording of the behavioural measure for smoking 
at outdoor events to explicitly measure smoking at Cow-a-palooza that year (2009).  The survey was 
conducted just days after the event was held so it was hoped that re-call would be good.  In Wave 2 
the question was asked only to smokers who indicated they had attended Cow-a-palooza that year, 
“Did you smoke a cigarette or other lit tobacco while at the event?”.  Proportions are reported in 
Table 28 below. 
In Wave 2, fewer respondents answered this measure because the questions were only asked 
to respondents who attended Cow-a-palooza in 2009.  The proportions of respondents who reported 
smoking at Cow-a-palooza in Wave 2 are reported in Table 28 below.  About half of the respondents 
from the general population sample reported that they had a cigarette at Cow-a-palooza in 2009.  A 
significantly higher proportion of smokers in the targeted sample reported that they had a cigarette 
that year at Cow-a-palooza (p<0.05). 
Table 28. Wave 2 Sample, Reported Smoking Behaviour at Cow-a-palooza in 2009 
Smokers: 
Previously asked, Did you attend the City of Woodstock’s Cow-a-palooza this year, 
on August 14th and 15th? [if Yes –  respondents then asked] 
 





No Yes Total 
Smokers – General 
Population Survey 
(Telephone) 
Count 9 8 17 
% 52.9% 47.1% 100.0% 
Smokers – Targeted 
Sample (Face to Face) 
Count 6 10 16 
% 37.5% 62.5% 100.0% 
 
Since measures are different wave to wave direct comparisons need to be cautious.  Further, 
in Wave 2, only people who had attended Cow-a-palooza were asked about their smoking behaviour 
at that event.  This, however, does not directly measure the impacts of the by-law since Cow-a-
palooza was not a smoke-free event.  It is, however, a crude measure of how the Cow-a-palooza, 






Table 29. Cohort Sample – Proportions of Respondents who Report ‘Never’ Smoking at 
Events Like Cow-a-palooza (Wave 1) or That They Did NOT Smoke at Cow-a-palooza in 2009 
(Wave 2) 
Smokers: Did you smoke at the event in 
downtown Woodstock like Cowapalooza?  





















In Table 29 above it is clear that smoking behaviour in Wave 2, or recalled smoking 
behaviour at Cow-a-palooza in 2009 was less (about half) what was reported in Wave 1 as normal or 
general smoking behaviour at events like Cow-a-palooza.  
There was not a policy change between waves so there is little to conclude for this event or 
type of environment (outdoor cultural/music events), however the proportions reported in Wave 2 are 
promising, suggesting that of the general population sample of smokers (that attended Cow-a-palooza 
in 2009), most did not have a cigarette while at the event.   
This is encouraging for organizers of these types of events that a future ‘smoke-free’ event 




5.2.1.6 Patio Environments 
In Wave 1 and Wave 2, smokers in the general population sample, and targeted sample were 
asked, “When visiting an outdoor patio of a restaurant, bar or sidewalk café in Woodstock how often 
will you have a cigarette?”  The response options were, ‘never’, ‘sometimes’, ‘usually’, and ‘always’.  
The response proportions for the smokers that remained in the sample in Wave 2 did not differ 
significantly from the response proportions of the entire sample from Wave 1 (p<0.05, see Appendix 
J).  Response options of ‘never’, and ‘sometimes’ were collapsed into ‘not often’, and response 
options of ‘usually’, and ‘always’ were collapsed into ‘often’ for reporting below. 
In Wave 1, of the smokers surveyed in the general population sample, that remained in the 
survey in Wave 2, approximately half (44.9%) reported that they ‘usually’, or ‘always’ have a 
cigarette when visiting a patio (reported as ‘often’ in Table 30 below).  Of the smokers surveyed in 
the targeted sample, who remained in the sample in Wave 2, just more than a third (38.5%) reported 
that they ‘often’ (usually or always) had a cigarette when visiting a patio.   
Table 30. Wave 1 and Wave 2, Reported Smoking Behaviour at Woodstock Patios 
Smokers: 
When visiting an outdoor patio of a restaurant, bar or sidewalk cafe in Woodstock, how often do you 
smoke? 
 Wave 1 Wave 2 






Count 38 31 69 40 23 63 
%  55.1% 44.9% 100.0% 63.5% 36.5% 100.0% 
Smokers – 
Targeted 
Sample (Face to 
Face) 
Count 16 10 26 14 10 24 
%  61.5% 38.5% 100.0% 58.3% 41.7% 100.0% 
 
In Wave 2 the proportion from the general population sample, reporting they ‘often’ have a 
cigarette on a patio was less than in Wave 1.  The proportion of smokers reporting they ‘often’ 
smoked on a patio, from the sample who had been surveyed face-to-face in Wave 1, increased in 
Wave 2.    
The results presented in Table 30 indicate that smoking behaviour has been reduced on 
patios in Woodstock for smokers from the general population sample, but increased slightly for 
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smokers from the targeted sample.  To understand these changes better GEE modeling was used to 
analyze the longitudinal response data and model outcomes. 
A GEE model was built to understand the change across waves.  The results of this model 
are reported in Table 31 below.  The dependent variable for the GEE model was coded as it was in 
Table 30 above, ‘not often’ and ‘often’, and the model was structured to report the likelihood of 
respondents  reporting that they ‘often’ have a cigarette when visiting a patio in Woodstock. 
The results of the GEE model show that wave was not a significant factor, meaning that 
there was not a significant change in reported smoking on patios across waves.  The model showed a 
trend with age; respondents from the age groups 25-39, 40-54 and 55+ were less likely to report that 
they had a cigarette ‘often’, relative to respondents aged 18-24 (this was statistically significant for 
each age group).  Smokers more heavily addicted to cigarettes (with higher HSI scores) were more 
likely to report that they ‘often’ had a cigarette when visiting a patio.  There were no other 





Table 31. Summary of the GEE model for Smokers Reported Smoking Behaviour on Patios in 
Woodstock 
When visiting an outdoor patio of a restaurant, bar or sidewalk café in Woodstock, how often 
do you have a cigarette? 
Parameter Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .665 1.185 .550 2.556 
Female . . 1 . . 
Age 55+ 1 .043* .213 .048 .951 
Age 40-54 1 .022* .217 .059 .803 
Age 25-39 1 .035* .229 .058 .904 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .200 .562 .232 1.357 
Children (under 18) in 
Household 
. . 1 . . 
Education –  
High 
1 .997 1.001 .491 2.044 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence outside 
Oxford County 
1 .398 1.857 .442 7.792 
Place of Residence – Oxford 
County, not Woodstock 
1 .517 .721 .268 1.939 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .280 .653 .301 1.415 
General Population . . 1 . . 
Wave 2 1 .136 .641 .357 1.150 
Wave 1 . . 1 . . 
H.S.I 1 .006* 1.432 1.111 1.846 
* signifies a statistically significant finding, p<0.05) 
 
The results from the GEE model suggest that there was not any significant change in 
smoking behaviour on patios in Woodstock.  This is not surprising given that only a handful of patios 
(less than 10) in Woodstock were regulated by the by-law.  The proportions reported across waves are 
consistent with this finding – smokers from the targeted sample survey reported having a cigarette 
‘often’ more in Wave 2 than in Wave 1.  Perhaps some smokers, particularly those known to smoke 
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in different outdoor environments that were regulated in Wave 2, now have fewer places where they 
can have a cigarette and therefore environments that permit smoking, such as the patios of restaurants 
and bars with no roof. 
5.2.1.7 Summary of Changes in Air Quality Measures and Evaluation of the By-law to 
Reduce Involuntary Exposure to Second-hand Smoke 
This section reviewed the 6 longitudinal-questions in the survey that measured smoking 
behaviour in the environments that were, or could have been, regulated by the OSFO.  The nature of 
the by-law, being that many environments have smoking restrictions vs. absolute bans, make it 
difficult to measure  absolute reductions in SHS exposure, however using reported smoking 
behaviour of smokers was considered a reasonable proxy measure. 
 Reported ‘never’ smoking in Wave 1 and Wave 2 are summarized in Figure 9 and 10 below 
for the 5 different environments that were regulated by the OSFO.  Figure 9 reports behaviour for the 
sample of smokers that were surveyed in the general population survey, and Figure10 reports ‘never’ 
smoking behaviour for the sample of smokers that were in the targeted sample. 
Note, that not reporting ‘never’ in Wave 2 does not necessarily mean that the respondents 
were not in compliance with the by-law since the questions were worded about frequency of smoking 
vs. compliance with the specific regulations associated with each environment. 
Smokers from the general population sample showed increases in ‘never’ smoking 
behaviour in each of the 5 environments reported, and these increases in proportions were statistically 
significant for parks, and recreational fields  (p<0.05).   
Smokers from the targeted sample reported increases in ‘Never smoking’ behaviour in all 
outdoor environments except for patios, where reported ‘never’ smoking behaviour actually 
decreased.  Changes in proportions of ‘never’ smoking was also statistically significant for parks, and 





Figure 9. Smokers- General Population Sample Reporting "NEVER" smoking in outdoor 





















Before By-law (Wave 1) After By-law  (Wave 2)
Smokers- General Population Sample   
Reporting"NEVER" smoking in outdoor 




Figure 10. Smokers- Targeted sample Reporting "NEVER" smoking in outdoor environments 
Before and After the By-law 
 
The above discussed measures were collected to address research objective 1, which asked, 
“Was the City of Woodstock Outdoor Smoking By-law effective at reducing the involuntary exposure 





















Before By-law (Wave 1) After By-law  (Wave 2)
Smokers- Face-to-Face Sample   REPORTING 
"NEVER" smoking in outdoor environments 
Before and After the By-law
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After the Woodstock OSFO was enacted, there was a significant reduction in reported 
smoking in parks, recreational fields, in doorways, and around transit environments.  There was not a 
significant reduction in smoking on patios for all restaurants, bars and cafés in Woodstock, however, 
as noted, the OSFO only banned smoking on the patios of the main street.  The measures collected to 
understand smoking behaviour at outdoor events were not truly longitudinal measures, but do suggest 
that more smokers reported not smoking at Cow-a-palooza in 2009, compared to 2008.   This is an 
encouraging trend for event organizers wishing to regulate smoking at future outdoor events like 
Cow-a-palooza.   
Therefore the OSFO is associated with reductions in smoking behaviour in the 
environments that were comprehensively regulated.  Reduced smoking behaviour suggests there may 
have been a reduction in involuntary exposure to SHS in these environments; however the measures 
used are limited.   
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5.2.2 Effectiveness of the Woodstock by-law to socially denormalize tobacco use 
These measures were collected to address Research Objective # 2, which sought to 
understand if the Woodstock OSFO was effective at socially de-normalizing smoking behaviour.  The 
effect that the OSFO had on the social denormalization of smoking was measured using two different 
questions, detailed below.   
5.2.2.1 Fewer Places Smokers Feel Comfortable Smoking 
The first question to measure social-denormalization of smoking asked if smokers agreed or 
disagreed that “There are fewer and fewer places where you feel comfortable smoking,” with the 
response options ‘strongly disagree’, ‘disagree’, ‘agree’, and ‘strongly agree’.  The same question was 
asked in Wave 1 and Wave 2. 
The response proportions from the entire sample from Wave 1 did not differ significantly 
from the response proportions from the sub-sample that remained in Wave 2 (p>0.05, proportions are 
almost exactly the same, see Appendix J). 
The results from the longitudinal measure, responses from Wave 1 and Wave 2, are 
presented below in Table 32.  These responses have been dichotomized, grouping “agree” and 
“strongly agree” together, and “disagree”, and “strongly disagree” together.  The results are presented 
for smokers from the general population sample and the targeted sample.  Only respondents that were 
smokers in both Wave 1 and Wave 2 were included since people who quit in Wave 2 are no longer 
smoking.  The proportion of smokers reporting that they ‘agree’ or ‘strongly agree’ that there are 
fewer and fewer places where they feel comfortable smoking, who were from the general population 
sample, did not differ significantly from the proportion of smokers who reported that they ‘agree’ or 




Table 32. Wave 1 and Wave 2 – Smokers’ Agreement That There are Fewer Places Where 
They Feel Comfortable Smoking 
Smokers: 
There are fewer and fewer places where you feel comfortable smoking 
 ‘Agree’ or ‘Strongly Agree’  
 Wave 1 Wave 2 













The measure, “there are fewer and fewer places where you feel comfortable smoking” had 
approximately 90% agreement for both smokers in the telephone survey and smokers in the face-to-
face survey.  Proportions agreeing did go up in Wave 2 however the levels of agreement were high 
and the change was not significant.  Given that proportions and actual samples are almost identical, a 
GEE model was not built for this measure since there was no change across waves and levels are 
greater than 90% for agreement. 
 
5.2.2.2 Societal Disapproval of Smoking Behaviour 
The second question asked all respondents if they agreed or disagreed that “Society 
disapproves of smoking”, with the response options ‘strongly disagree’, ‘disagree’, ‘agree’, and 
‘strongly agree’.  The same question was asked in Wave 1 and in Wave 2. 
The entire sample from Wave 1 did not differ significantly from the sub-sample that 
remained in Wave 2 (p>0.05, proportions are almost exactly the same, see Appendix J). 
The results from the longitudinal measure, responses from Wave 1 and Wave 2, are 
presented below in Table 33.  These responses have been dichotomized in the tables below, grouping 
“agree” and “strongly agree” together, and “disagree”, and “strongly disagree” together.  The results 
are presented for smokers recruited through the random telephone survey and smokers recruited 
through the face-to-face survey.  The proportion of smokers from the general population sample, 
agreeing or strongly agreeing that society disapproves of smoking, did not differ significantly from 
the proportion of smokers from the targeted sample, who agreed or strongly agreed (p>0.05). 
The measure, “Society disapproves of smoking” had approximately 90% agreement for both 
smokers in the telephone survey sample and smokers in the face-to-face survey sample, in both Wave 
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1 and Wave 2.  Proportions agreeing with this statement stayed the same for the group of telephone 
survey respondents and went slightly down for the respondents in the face-to-face sample (however 
the proportional change was not statistically significant, p>0.05).  See Table 33 for the response 
proportions. 
 
Table 33. Wave 1 and Wave 2, Agreement – Society Disapproves of Smoking 
 Society Disapproves of Smoking 
 Agree or Strongly Agree  



































Given that proportions and actual samples are almost identical, a GEE model was not built 
for this measure since there was no apparent change. 
 
5.2.2.3 Summary of Social Denormalization measures 
From these measures it is a apparent that smokers in the surveys have experienced social 
denormalization of smoking behaviour, given that the overwhelming majority of them feel there are 
fewer and fewer places where they feel comfortable smoking and agree or strongly agree that society 
disapproves of smoking.  There was not a change in proportions across waves suggesting that the 
OSFO did not influence how smokers perceive smoking in the context of social norms, however, the 
measures suggest that smoking behaviour was highly denormalized prior to the by-law. 
The respondents from the targeted sample, both the smokers and those that quit between 
waves, had a small reduction in the proportion who reported that society disapproves of smoking.  
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This change was not statistically significant (p>0.05) however it is interesting that this was the only 
group to report a change in that direction.   
Considering the above results, the Woodstock OSFO was not effective at further socially 









5.2.3 Litter and Fire Safety as an argument for Outdoor Smoke-free Ordinances 
Fire and litter are often arguments put forward by advocates interested in regulating outdoor 
smoking in public spaces.  Both non-smokers and smokers were asked about litter and fire in terms of 
how often they notice it (litter) or how often they worry about fires that could be started by discarded 
cigarette butts (fire). 
5.2.3.1 Litter Concerns 
The following question was asked of both non-smokers and smokers in both the telephone 
survey and the survey conducted face-to-face, “How often do you notice the litter caused by cigarette 
butts”, and the response options were, ‘never’, ‘sometimes’, ‘often’, and ‘always’. 
The response proportions from the entire sample from Wave 1 did not differ significantly 
from the response proportions reported by the sub-sample that remained in Wave 2 (p>0.05, 
proportions are almost exactly the same, see Appendix J). 
The results from the longitudinal measure, responses from Wave 1 and Wave 2 are 
presented below in Table 34.  These responses have been dichotomized in the tables below, grouping 
“never” and “sometimes” to a response option of ‘not often’, and the response options “often”, and 
“always” have been grouped together as ‘often’.  The results are presented for non-smokers and 
smokers from the general population sample, and for smokers from the targeted sample.  Smokers 
that had quit between waves are reported in Wave 2 based on their smoking status and survey mode 
in     Wave 1.  The proportion of smokers from the general population survey, saying they ‘often’ see 
litter, differed significantly from the proportion of smokers from the targeted sample (p>0.05) in 




Table 34.Wave 1 and Wave 2, Smokers and Non-Smokers Reported Seeing Litter Often 
Report Seeing Litter Caused by Cigarette Butts  
'Often' or ‘Always’ 
 Wave 1 Wave 2 
Non-Smoker  
General Population Sample (Telephone) 67.90% 59.40% 
 (n=203) (n=177) 
Smoker  
General Population Sample (Telephone) 56.6% 50.50% 
 (n=103) (n=92) 
Smoker  
Targeted Sample (Face-to-face) 70.50% 55.70% 
 (n=43) (n=34) 
 
In Wave 2 the proportion of respondents reporting they saw litter ‘often’, or ‘always’ was 
less for both non-smokers and smokers, compared to Wave 1.  This is an interesting trend since 
reductions were fairly uniform across population/samples.   
A GEE model was constructed to understand the change in proportions across waves.  The 
results of the model are presented below in Table 35.  The model included smokers and non-smokers 
(smoking status was included as a factor) given that either smokers or non-smokers are likely to see 
litter caused by cigarette butts.  The dependent variable was dichotomized in the same way it was 
reported above, ‘often’ and ‘not often’.  The model was structured to report the likelihood that 
respondents would report the re-coded response, ‘often’ (made for the original response options of 
‘often’ or ‘very often’). 
The results of the model show that respondents were significantly less likely (OR 0.658) to 
report that they ‘often’ or ‘very often’ see litter caused by cigarette butts in Wave 2, relative to Wave 
1 (p<0.05).  The  model shows that smokers, relative to non-smokers, are less likely (OR 0.734) to 
report they ‘often’ or ‘always’ notice cigarette butts however this finding was not statistically 
significant (p>0.05).  Age was the only socio-demographic factor that was significant; older people 
(aged 55+) were significantly less likely to report they ‘often’ or ‘always’ notice litter relative to the 




Table 35. Summary of GEE Model – Results for Smokers and Non-Smokers – How Often Do 
You Notice Litter Caused By Cigarette Butts? 
Summary of GEE model results for  Smokers and Non-Smokers 
How often do you notice the litter caused by cigarette butts? 
Parameter Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .260 .749 .453 1.238 
Female . . 1 . . 
Age 55+ 1 .021* .263 .084 .820 
Age 40-54 1 .054 .356 .125 1.019 
Age 25-39 1 .116 .430 .150 1.230 
Age 18-24 . . 1 . . 
No Children (under 18) 
in Household 
1 .669 1.127 .652 1.948 
Children (under 18) in 
Household 
. . 1 . . 
Education –  
High 
1 .383 .807 .499 1.306 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence 
outside Oxford County 
1 .618 .782 .297 2.060 
Place of Residence – 
Oxford County  
(not Woodstock) 
1 .788 1.084 .602 1.952 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample  
(Face to Face in Wave 
1) 
1 .386 1.315 .708 2.443 
General Population 
Sample (Telephone in 
Wave 1) 
. . 1 . . 
Smokers 1 .342 .734 .388 1.389 
Non-Smokers . . 1 . . 
Wave 2 1 .004* .658 .492 .878 
Wave 1 . . 1 . . 
H.S.I 1 .340 1.086 .916 1.287 




It is not known why there was a reported reduction in litter as the OSFO was not associated 
with an increase in ashtrays or increased efforts to clean up waste.  The purpose of collecting this 
measure is to understand how or if to include concerns about litter when advocating for or developing 
an outdoor smoke-free policy.  In Wave 2 the reported observances of litter was still very high for 
both smokers and non-smokers suggesting it is an issue that will not be contentious given that still 
more than half of respondents report often seeing cigarette litter. 
5.2.3.2 Worry about Fire from Cigarette Butts 
The following question was asked of both non-smokers and smokers  in the general 
population sample, and the targeted sample, “How often do you worry that a cigarette butt could 
cause a fire?”, and the response options were, ‘never’, ‘sometimes’, ‘often’, and ‘ always’.  The exact 
same questions were asked in Wave 1 and Wave 2 to all respondents. 
The response proportions from the entire sample from Wave 1 did not differ significantly 
from the response proportions from the sub-sample that remained in Wave 2 (p>0.05, see Appendix 
J). 
The results from the longitudinal measure, responses from Wave 1 and Wave 2 are 
presented below in Table 36.  These responses have been dichotomized in the tables below, grouping 
“never” and “sometimes” to a response option of ‘not often’, and the response options “often”, and 
“always” have been grouped together as ‘often’.  The results are presented for non-smokers from the 
general population sample, and smokers from both the general population sample and the targeted 
sample.  Smokers that had quit between waves are reported in Wave 2 based on their smoking status 
and sample in Wave 1.  
The proportion of smokers saying they ‘often’ worry about fire, from the general population 
sample, did not differ significantly from the proportion of smokers who reported ‘often’, from the 
targeted sample (p>0.05) in Wave 1 or Wave 2. 
In Wave 1, a greater proportion of smokers reported that they worried often or always about 





Table 36. Smokers and Non-Smokers Reported Worrying ‘Often’, About Fires That Could Be 
Caused By A Cigarette Butt - Wave 1 and Wave 2 
Report Worrying Cigarette Butts Could Cause a Fire  
'Often' or ‘Always’ 
 Wave 1 Wave 2 
 
Non-Smoker  





   Smoker  





   Smoker  





    
There was an interesting change in reported ‘worrying’ – in Wave 2, a slightly greater 
proportion of non-smokers reported that they ‘often’ or ‘very often’ worry about the fire that could be 
caused by a cigarette butt, relative to Wave 1 (19.1% to 21.4%).  However, fewer smokers from the 
telephone survey reported that they worry about the fire a cigarette could cause (28% to 20.9%). 
A GEE model was constructed for this measure to understand the change in proportions 
across waves of the survey.  The results of the model are presented below in Table 37.  The model 
included smokers and non-smokers (smoking status was included as a factor) given that either 
smokers or non-smokers are likely to worry about fires that could be caused by cigarette butts.  The 
dependent variable, was dichotomized in the same way it was reported above, being ‘not often’ and 
‘often’.  The model was constructed to report the likelihood of a respondent reporting ‘often’. 
The results of the model show that respondents were less likely (OR 0.735) to report that 
they ‘often’ worry about a fire from a cigarette butt, however this was not statistically significant 
(p>0.05).  There were no significant factors related to the dependent variable, reported worrying 
about fires that could be caused by a cigarette butt.   
 
About a fifth of smokers and non-smokers report worrying often or always about a fire that 
could be caused by a cigarette butt.  This suggests that fire is a concern and could be part of a 
communication campaign or included as a rationale for OSFO however is unlikely to be the primary 





Table 37. GEE Model Results for Smokers and Non-Smokers  - Reported Worry That A 
Cigarette Could Cause a Fire 
Summary of GEE model results for  Smokers and Non-Smokers 
How often do you worry that a cigarette butt could cause a fire?   
Likelihood of Reporting “Often” or “Very Often” 
Parameter Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
Df Sig. Lower Upper 
Male 1 .550 .841 .476 1.484 
Female . . 1 . . 
Age 55+ 1 .473 1.458 .520 4.086 
Age 40-54 1 .254 1.762 .666 4.663 
Age 25-39 1 .744 .835 .283 2.464 
Age 18-24 . . 1 . . 
No Children (under 18) 
in Household 
1 .229 1.439 .795 2.605 
Children (under 18) in 
Household 
. . 1 . . 
Education –  
High 
1 .311 .737 .409 1.330 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence 
outside Oxford County 
1 .549 .685 .199 2.356 
Place of Residence – 
Oxford County  
(not Woodstock) 
1 .350 1.366 .709 2.632 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted  
Population Sample  
 
1 .787 1.096 .562 2.139 
General  
Population Sample  
. . 1 . . 
Smokers 1 .227 .603 .265 1.370 
Non-Smokers . . 1 . . 
Wave 2 1 .089 .735 .516 1.048 
Wave 1 . . 1 . . 
H.S.I 1 .525 1.060 .886 1.267 






5.2.3.3 Fire and Litter Summary 
Research objective 3 sought to understand if the Woodstock OSFO influenced concerns the 
public had about litter caused by smoking or fires started as a result of smoking behaviour. 
The results of the longitudinal measures suggest that concerns did not change significantly 
after the OSFO was enacted.  However concerns about litter and fire are present for both smokers and 
non-smokers. Approximately 20% of smokers and non-smokers report ‘often’ worrying about fire 
that could be caused by cigarette butts.  Fire safety is a deeply held and well understood priority in 
society so although fire safety may not be the primary rationale for any smoking ban it is an issue that 
will resonate with a large proportion of people.  Litter from cigarette butts is noticed ‘often’ by most 
respondents.  Approximately 60% of non-smokers and 50% of smokers report ‘often’ seeing litter 
from cigarette butts.  Therefore an OSFO that aims to address litter will potentially resonate as valid 
rationale to a large proportion of people. 
Therefore these concerns could play an important part in other municipal by-law 
development rationales.  More likely litter concerns are going to be more prominently included in 
policy arguments in environments like beaches where cleaning up cigarette butts is very challenging 
and the public will easily associate and understand the need to prevent environmental pollution  from 
entering sensitive marine environments or places where people play (swim) or fish.  Fire concerns 
historically have been included in OSFO in locations where risk of fire presents an immediate and 
clear threat, such as in communities dependent on forestry resources which could be horribly 







5.2.4 Support for Outdoor Smoke-free Regulations in Different Outdoor Environments 
There were 6 measures collected to address research objective 4 – which sought to 
understand the public’s support for outdoor smoking restrictions in Woodstock, and how the OSFO 
may have influenced levels of support.   
Measures were used to understand support for restrictions in 6 different environments that 
were regulated by the Woodstock OSFO.  These questions were asked of both people who smoke and 
non-smokers.  The same question was asked in each wave. Before this set of questions was asked, the 
following pre-amble was read to each respondent, “For each of the following places, please tell me if 
you think smoking should be allowed in outdoor environments: 
A. Patios at pubs or bars 
B. Patios at Restaurants 
C. Patios at family restaurants 
D. City Parks 
E. Doorways of Public Buildings  
F. Doorways of Private Buildings 
 
The response options were: 
1 - All outdoor areas 
2 - Some outdoor areas 
3 - No outdoor areas 
7. Not applicable 
8. Refused 
9. Don't know 
 
So a response of ‘all outdoor areas’ means a respondent thinks that smoking should be 
permitted everywhere outdoors in that environment.  A response of ‘some outdoor areas’ aligns with 
support for restrictions that could be designated smoking areas or no-smoking spaces or buffer zones, 
and a response of ‘no outdoor areas’ indicates that the respondent supports a 100% smoke-free 
environment.  The responses were dichotomized for presenting the findings and for the GEE models – 
grouping ‘some outdoor areas’ and ‘no outdoor areas’ together – since these responses are in line with 
parts of the Woodstock by-law which regulated smoking by making certain areas (buffer zones) 
smoke-free around park equipment, recreational fields and transit stops. 
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5.2.4.1 Support for Restrictions on Patios 
Support for restrictions on patios was measured for different patio venues, including the 
patios of restaurants and bars, restaurants, and family restaurants.  Support for restrictions in these 
different types of hospitality environments were measured separately since children are often present 
at family restaurants but not at bars or pubs.  Support was measured across both waves of the survey 
and asked to each participant.  Response options ‘some outdoor areas’ and ‘no outdoor areas’ were 
grouped and reported as ‘Restrict Smoking’ because  ‘some’ or ‘no’ response options  indicate 
support for a tobacco control policy that ‘regulates’ or ‘restricts’ smoking in that environment.  
Support for 100% smoke-free environments and how that support changed across waves is reported in  
section 5.2.4. 
Support is reported for respondents in the general population sample and the targeted 
sample.  Respondents that quit between waves are reported separately for both the general population 
survey and the targeted sample survey.  The findings from the measures collected about support for 
smoking restrictions in each type of hospitality venue are reported below. 
5.2.4.1.1 Support for Smoking Restrictions on the Patios of Bars and Pubs 
The response proportions for the entire sample from Wave 1 did not differ significantly 
from the sub-sample that remained in Wave 2 (p>0.05, see Appendix J).  The results from the 





Table 38. Wave 1 and Wave 2, Support for Smoking Restrictions on Patios of Pubs and Bars 
Support for Restrictions - Patio at Pubs or Bars –  
 




















Count 19 279 298 13 281 294 








Count 69 88 157 44 111 155 




Smokers –  
Targeted 
sample 
Count 28 20 48 10 38 48 








Count 6 18 24 1 23 24 




 Quitters –  
Targeted 
sample 
Count 8 5 13 3 10 13 





Non-smokers were almost entirely in favour of restricting smoking on the patios of pubs and 
bars.  The majority of the smokers from the telephone survey were also in favour of smoking 
restrictions on patios of pubs and bars.  Each group experienced an increase in the proportion that 
supported restrictions in Wave 2, relative to Wave 1.   
A GEE model was constructed for this measure to understand the change in proportions 
across Waves.  The results of the model are presented below in Table 39.  The model included 
smokers and non-smokers (smoking status was included as a factor).  The dependent variable, support 
for restrictions, was dichotomized in the same way it was reported above, being ‘anywhere’ (no 
smoking restrictions), and ‘restrict smoking’ (restricted or no smoking).  The model was constructed 
to report the likelihood of respondents reporting that they support  
The model shows that there was a significant change across Waves.  Respondents in Wave 2 
were significantly more likely (OR 2.521, p<0.001) to report that they support smoking restrictions on 
the patios of bars and pubs, relative to Wave 1.  Heaviness of Smoking Index was a significant 
covariant (p<0.05); people who were more addicted to smoking were less likely to report that they 
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support restricting smoking on patios of bars and restaurants.  Smokers were less likely to report that 
they support restrictions (OR 0.503) relative to non-smokers, however this was not statistically 
significant (p>0.05). 
 
Table 39. Summary of GEE Model - Should Smoking Be Allowed in Outdoor Patios of Pubs 
and Bars?  Likelihood of Respondents Supporting Smoking Restrictions. 
Support for Smoke-free Patios at Bars and Pubs  
Reported Likelihood of Respondents Supporting Smoking Restrictions 
Parameter 
Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .737 .916 .547 1.532 
Female . . 1 . . 
Age 55+ 1 .179 2.132 .707 6.430 
Age 40-54 1 .517 1.420 .492 4.094 
Age 25-39 1 .614 1.324 .445 3.938 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .388 .779 .442 1.374 
Children (under 18) in 
Household 
. . 1 . . 
Education –  
High 
1 .871 .961 .593 1.557 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence - 
Outside Oxford County 
1 .409 .691 .287 1.662 
Place of Residence –  
Oxford County  
(not Woodstock) 
1 .891 1.042 .576 1.887 
Place of Residence - 
Woodstock 
. . 1 . . 
Targeted sample  1 .656 .877 .490 1.566 
   General Population Sample . . 1 . . 
Smokers 1 .192 .503 .179 1.412 
Non-Smokers . . 1 . . 
Wave 2 1 <.001* 2.521 1.776 3.579 
Wave 1 . . 1 . . 
H.S.I 1 .025 .832 .708 .977 




5.2.4.1.2 Support for Smoking Restrictions on the Patios of Restaurants 
The response proportions from the entire sample from Wave 1 did not differ significantly 
from the response proportions from the sub-sample that remained in Wave 2 (p>0.05, see Appendix 
J).  The results from the longitudinal measure, responses from Wave 1 and Wave 2, are presented 
below in Table 40.   
In Wave 1, almost all non-smokers support smoking restrictions on restaurant patios; this 
proportion did not change significantly in Wave 2 (p>0.05).  The majority of smokers from the 
general population sample also support restrictions in Wave 1 (73%, n=116), and this proportion 
increased in Wave 2 (78.5%, n=124).  In Wave 1, less than half of the smokers in the targeted sample, 
(48.9%, n=23) supported restrictions on outdoor patios, but support for smoking restrictions almost 
doubled in Wave 2 (87.5%, n=42). 
Table 40. Support for Restrictions on Patios of Restaurants 
Support for Restrictions - Patio at Restaurants 
 Wave 1 Wave 2 
Permit Smoking 




Total Permit Smoking 










Count 10 289 299 12 286 298 








Count 42 116 158 34 124 158 




Smokers –  
Targeted 
sample 
Count 24 23 47 6 42 48 








Count 3 21 24 1 23 24 




 Quitters –  
Targeted 
sample 
Count 4 9 13 3 10 13 





A GEE model was constructed for this measure to understand the change in proportions 
across Waves.  The results of the model are presented below in Table 41.  The model included 
 
 114 
smokers and non-smokers (smoking status was included as a factor).  The dependent variable, support 
for smoking restrictions on patios of restaurants, was dichotomized in the same way it was reported 
above, being ‘anywhere’ (no smoking restrictions), and ‘restrict smoking’ (restrict or allow smoking 
in some places, or no smoking permitted anywhere).  The model was constructed to predict the 
likelihood of a respondent reporting support for smoking restrictions.   
The model shows that there was a significant change across Waves.  Respondents in Wave 2 
were more likely (OR 1.959, p<0.05) to be supportive of smoking restrictions on patios of restaurants, 
relative to Wave 1.  Heaviness of Smoking Index was also significant (p<0.05); people who were 
more addicted to smoking were less likely to report that they support restricting smoking on patios of 
bars and restaurants.  There was a trend related to age; people older than 24 were more likely to report 
that they support smoking restrictions; people aged 55+ were more likely (OR 4.117, p<0.05) 





Table 41. Summary of GEE Model – Support for Smoke-free Patios at Restaurants, 
Likelihood of Respondents Supporting Smoking Restrictions 
Support for Smoke-free Patios at Restaurants  
Reported Likelihood of Respondents Supporting Smoking Restrictions 
Parameter Hypothesis Test Odds Ratio Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .988 .995 .558 1.775 
Female . . 1 . . 
Age 55+ 1 .014* 4.117 1.335 12.698 
Age 40-54 1 .114 2.278 .820 6.326 
Age 25-39 1 .034* 3.210 1.090 9.452 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .276 .723 .403 1.297 
Children (under 18) in 
Household 
. . 1 . . 
Education –  
High 
1 .538 .836 .472 1.480 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence - 
Outside Oxford County 
1 .513 .742 .303 1.817 
Place of Residence –  
Oxford County  
(not Woodstock) 
1 .998 .999 .506 1.974 
Place of Residence - 
Woodstock 
. . 1 . . 
Targeted sample  1 .596 .844 .451 1.581 
   General Population Sample . . 1 . . 
Smokers 1 .907 .941 .340 2.610 
Non-Smokers . . 1 . . 
Wave 2 1 .002* 1.959 1.278 3.001 
Wave 1 . . 1 . . 
H.S.I 1 .001* .727 .606 .873 







5.2.4.1.3 Support for Smoking Restrictions on Patios of Family Restaurants 
Respondents were asked the question about support for smoking restrictions on the patios of 
family restaurants; if they wondered what was meant by ‘family restaurant’, the interviewers were 
able to further explain with the probe: ‘A family restaurant is a restaurant where children are likely to 
be present, dining with their families’. 
The proportions reported from the entire sample from Wave 1 did not differ significantly 
from the proportions reported in the sub-sample that remained in Wave 2 (p>0.05, see Appendix J).  
The results from the longitudinal measure, responses from Wave 1 and Wave 2 are presented below 
in Table 42.   
Table 42. Support for Restrictions on Patios of Family Restaurants 
Smokers and Non-Smokers: If you think smoking SHOULD be allowed in outdoor: Patios at Family 
Restaurants?  
 Wave 1 Wave 2 
Permit 














Count 7 292 299 10 289 299 








Count 30 127 157 24 134 158 




Smokers –  
Targeted 
sample 
Count 10 38 48 2 46 48 








Count 0 24 24 0 24 24 




 Quitters –  
Targeted 
sample 
Count 0 13 13 2 11 13 







The majority of respondents supported smoking restrictions on patios of family restaurants 
both in Wave 1 and Wave 2.  The respondents from the general population sample, who smoked in 
Wave 1, but had quit in Wave 2, were 100% in favour of smoking restrictions at family restaurants.  
In Wave 1 almost all non-smokers also reported they were in favour of smoking restrictions on patios 
of family restaurants (97.7%, n=292).  In Wave 1, Smokers from the general population sample and 
the targeted sample also reported they support smoking restrictions on the patios of family 
restaurants, and this support increased in Wave 2.  Likewise, the smokers recruited through the face-
to-face survey reported in Wave 1 that they were largely supportive of smoking restrictions on patios 
and in Wave 2 almost all respondents supported smoking restrictions on family restaurant patios. 
A GEE model was constructed for this measure to understand the change in proportions 
across Waves.  The results of the model are presented below in Table 43.  The model included 
smokers and non-smokers (smoking status was included as a factor).  The dependent variable, support 
for smoking restrictions on patios of family restaurants, was dichotomized in the same way it was 
reported above, being ‘anywhere’ (no smoking restrictions), and ‘restrict smoking’ (allow smoking 
only in some places or permit no smoking).  The model was constructed to predict the likelihood or 
supporting smoking restrictions on patios of family restaurants. 
The results of the GEE model show that respondents were more likely (OR 1.473) to 
support restrictions in Wave 2, relative to Wave 1, however this finding was not statistically 
significant (p>0.05).  Smokers more heavily addicted to smoking were less likely to report they 





Table 43. Summary of GEE Model – Support for Smoke-free Patios at Family Restaurants, 
Likelihood of Respondents Supporting Smoking Restrictions 
Summary of GEE model results for  Smokers and Non-Smokers 
If you think smoking SHOULD be allowed in outdoor: Patios at Family Restaurants? 
Parameter Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .874 1.061 .512 2.196 
Female . . 1 . . 
Age 55+ 1 .842 .840 .151 4.665 
Age 40-54 1 .386 .490 .098 2.461 
Age 25-39 1 .668 .696 .133 3.639 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .294 .694 .352 1.371 
Children (under 18) in 
Household 
. . 1 . . 
Education –  
High 
1 .058 .509 .253 1.023 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence - 
Outside Oxford County 
1 .969 .976 .285 3.339 
Place of Residence –  
Oxford County  
(not Woodstock) 
1 .990 .994 .416 2.375 
Place of Residence - 
Woodstock 
. . 1 . . 
Targeted sample  1 .223 1.655 .735 3.726 
   General Population Sample . . 1 . . 
Smokers 1 .545 1.356 .505 3.641 
Non-Smokers . . 1 . . 
Wave 2 1 .119 1.473 .905 2.396 
Wave 1 . . 1 . . 
H.S.I 1 .008 .739 .590 .925 






5.2.4.1.4 Support for 100% smoke-free patios 
Policy makers are interested in how to develop and design smoking restrictions in patio 
environments.  In Table 44 below are the proportions of respondents that support 100% smoke-free 
patios in Wave 1 and Wave 2.  The proportions are reported based on the sample and smoking status 
of respondents. 
Table 44. Changes in Support for 100% Smoke-free Patios, Wave 1 and Wave 2 
  
Support for 100% smoke-free Patios 
Bars and Pubs Restaurants Family Restaurants 
Wave 1 Wave 2 Wave 1 Wave 2 Wave 1 Wave 2 
 Non-smokers – 
General Population 
Sample  % 59.9% 54.8% 74.9% 67.6% 89.3% 85.6% 
  
sample 
size 179 164 224 202 267 256 
 Smokers – General 
Population Sample  % 13.3% 17.7% 31.0% 29.1% 45.6% 48.7% 
  
sample 
size 21 28 49 46 72 77 
 Smokers – Targeted 
sample  % 16.7% 20.8% 25.0% 31.3% 58.3% 58.3% 
  
sample 
size 8 10 12 15 28 28 
 Quitters - General 
Population Sample % 25.0% 33.3% 50.0% 54.2% 75.0% 91.7% 
  
sample 
size 6 8 12 13 18 22 
 Quitters – Targeted 
sample  % 7.7% 23.1% 38.5% 38.5% 69.2% 61.5% 
  
sample 
size 1 3 5 5 9 8 
  
A majority of non-smokers report that they are in favour of 100% smoke-free patios – for 
each type of hospitality venue, and across both waves.  The majority of smokers, from both the 
general population survey and the targeted sample, do not support 100% smoke-free restrictions on 
patios for bars or general restaurants, however most do support 100% smoke-free patios at family 
restaurants.   
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5.2.4.1.5 Summary of Support for Smoking Restrictions on Patios 
There is high support for smoking restrictions on patios of family restaurants.  The majority 
of non-smokers support 100% smoke-free patios on all patio types included in the survey.  There is 
lower support for smoke-free patios of bars and pubs, particularly among smokers.. 
Changes in levels of support in the general population sample and the targeted sample did 
not change significantly between waves suggesting that the OSFO did not impact levels of support for 
smoking restrictions on outdoor patios.   
Only a handful of patios were regulated through the Woodstock OSFO, and that those 
environments were previously regulated through a lease agreement with the city.  However policy 
makers will be interested to know that the majority of non-smokers support 100% smoke-free patios 




5.2.4.2 Support for Smoking Restrictions in Parks  
The question for measuring support for smoking restrictions in parks and recreational fields 
was, “Should smoking be allowed in all outdoor areas, some outdoor areas, or no outdoor areas… 
City Parks”.  Support for smoking restrictions in city parks was measured across both waves of the 
survey and asked to each participant.  Response options ‘some outdoor areas’ and ‘no outdoor areas’ 
were grouped and reported as ‘Restrict Smoking’ because  ‘some’ or ‘no’ response options  indicate 
support for a tobacco control policy that ‘regulates’ or ‘restricts’ smoking in that environment.  
Support is reported based on survey population, and smoking status.   
The response proportions reported from entire sample from Wave 1 did not differ 
significantly from the response proportions reported by the sub-sample that remained in Wave 2 
(p>0.05, see Appendix J).  The results from the longitudinal measure, responses from Wave 1 and 




Table 45. Support for Smoking Restrictions in Parks – Wave 1 and Wave 2 
Smokers and Non-Smokers:  If you think smoking SHOULD be allowed in outdoor: City Parks?  
 Wave 1 Wave 2 
Permit 














Count 21 277 298 20 275 295 








Count 50 108 158 32 125 157 




Smokers –  
Targeted sample Count 23 25 48 5 43 48 








Count 4 20 24 2 22 24 




 Quitters –  
Targeted sample Count 3 10 13 0 13 13 





The majority of respondents in both waves support for smoking restrictions in city parks.  
Non-smokers and people who quit smoking between waves had the highest proportion of support for 
restrictions in city parks.  Almost 90% (n=43) of smokers from the face-to-face survey sample 
supported smoking restrictions in Wave 2, a significant increase from the 52% (n=25) in Wave 1 
(p>0.05).  The smokers from the general population sample also increased support from 68% (n=108) 
in Wave 1 to almost 80% (n=125), in Wave 2. To understand these changes a GEE Model was 




Table 46. Summary of the GEE Model – Support for Smoking Restrictions in City Parks. 
Likelihood of Respondents Supporting Smoking Restrictions 
Summary of GEE model results for  Smokers and Non-Smokers 
Reported Likelihood of supporting smoking restrictions in City Parks 
Parameter Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .034* .516 .280 .951 
Female . . 1 . . 
Age 55+ 1 .075 2.765 .902 8.479 
Age 40-54 1 .347 1.646 .582 4.654 
Age 25-39 1 .033* 3.250 1.099 9.613 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .749 .903 .483 1.687 
Children (under 18) in 
Household 
. . 1 . . 
Education –  
High 
1 .230 .696 .385 1.257 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence - 
Outside Oxford County 
1 .089 .477 .203 1.118 
Place of Residence –  
Oxford County  
(not Woodstock) 
1 .223 .651 .326 1.299 
Place of Residence - 
Woodstock 
. . 1 . . 
Targeted sample  1 .410 1.302 .696 2.436 
   General Population Sample . . 1 . . 
Smokers 1 .180 .430 .125 1.476 
Non-Smokers . . 1 . . 
Wave 2 1 <.001* 2.635 1.712 4.056 
Wave 1 . . 1 . . 
H.S.I 1 <.001* .727 .608 .868 
*signifies a statistically significant finding, alpha 0.05 
 
Several independent variables were found to be significant in the model, namely gender, age 
and Wave. Respondents in Wave 2 were significantly more likely (OR 2.635, p<0.001) to report they 
support smoking restrictions in parks, relative to Wave 1.  Men were less likely to report they support 
smoking restrictions in parks, OR 0.516, relative to women (this was significant,  p<0.05).  The age 
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group 25-39 were more likely than respondents in the youngest age group (18-24) to report they 
support smoking restrictions in parks (OR 3.250, p<0.05).  The age group 25-39 is the most likely to 
have children of park-going age.  The covariate, heaviness of smoking index, was also significant 
(p<0.001); people more heavily addicted to smoking were less likely to report that they support 
smoking restrictions in parks. 
Support for smoking restrictions in city parks is high among the general population sample 
and the targeted sample.  The support did increase significantly after the Woodstock OSFO, among 
people who smoke.  Support for smoking restrictions in city parks among non-smokers did not 




5.2.4.3 Support for Smoking Restrictions in Doorways 
Support for smoking restrictions in doorways was measured for both ‘public doorways’, like 
the city hall or the post office, or for ‘private doorways’, like an office building.  Support was 
measured across both waves of the survey and asked to each participant.  Response options ‘some 
outdoor areas’ and ‘no outdoor areas’ were grouped and reported as ‘Support Smoking Restrictions’ 
because  ‘some’ or ‘no’ response options  indicate support for a tobacco control policy that ‘regulates’ 
or ‘restricts’ smoking in that environment.  The response options ‘some outdoor areas’ may have been 
somewhat unclear to respondents – because ‘some outdoor areas’ could have been interpreted as 
some doorways versus some spaces around doorways.  Most doorway smoking restrictions in Ontario 
are set-backs, meaning smoking is not permitting unless it is a certain minimum distance from the 
doorway.   
Support is reported in section 5.2.4.3.1 for public doorways and in section 5.2.4.3.2 for 
private doorways.  Proportions are reported based on sample (general or targeted sample), and 
smoking status.   
5.2.4.3.1 Support for Smoking Restrictions in Public Doorways 
The response proportions from the entire sample from Wave 1 did not differ significantly 
from the response proportions reported by the sub-sample that remained in Wave 2 (p>0.05, see 
Appendix J).  The results from the longitudinal measure, responses from Wave 1 and Wave 2 are 




Table 47. Support for Smoking Restrictions in Public Doorways 
Smokers and Non-Smokers:  Support for Smoking Restrictions in Public Doorways  
 Wave 1 Wave 2 
Permit 















Count 3 295 298 5 294 299 








Count 5 153 158 11 146 157 




Smokers –  
Targeted 
sample 
Count 4 44 48 1 47 48 








Count 0 24 24 0 24 24 




 Quitters –  
Targeted 
sample 
Count 4 9 13 2 11 13 





The vast majority of respondents supported smoking restrictions in public doorways in both 
Wave 1 and Wave 2.  All ‘quitters’ from the general population sample supported restrictions in 
doorways, and almost all non-smokers supported smoking restrictions in public doorways in both 
waves. 
To understand how the proportions changed across waves a GEE model was designed.  The 
results of this model are summarized in Table 48 below.  The dependent variable was kept as a 
dichotomous variable as coded above. The model was structured to predict the likelihood or 





Table 48. Summary of GEE Model – Support for Smoke-free Public Doorways.  Likelihood of 
Respondents Supporting Smoking Restrictions 
Likelihood of Support for Smoking Restrictions in Public Doorway Areas 
Parameter 
Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
Df Sig. Lower Upper 
Male 1 .388 .608 .197 1.878 
Female . . 1 . . 
Age 55+ 1 .783 1.294 .207 8.076 
Age 40-54 1 .296 2.733 .415 18.004 
Age 25-39 1 .401 2.254 .339 14.989 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .702 1.255 .392 4.011 
Children (under 18) in 
Household 
. . 1 . . 
Education –  
High 
1 .142 .455 .159 1.303 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence - 
Outside Oxford County 
1 .036* .270 .079 .921 
Place of Residence –  
Oxford County  
(not Woodstock) 
1 .394 1.902 .433 8.343 
Place of Residence - 
Woodstock 
. . 1 . . 
Targeted sample  1 .694 .814 .292 2.268 
   General Population Sample . . 1 . . 
Smokers 1 .862 .856 .149 4.927 
Non-Smokers . . 1 . . 
Wave 2 1 .901 .955 .458 1.988 
Wave 1 . . 1 . . 
H.S.I 1 .013* .561 .354 .887 
*signifies a significant finding, alpha 0.05. 
The summary of the model shows that there was not a significant change in support for 
smoking restrictions in public doorways across Waves; support was high both waves.  Two 
independent variables were significant, including HSI; respondents more heavily addicted to 
cigarettes (having a higher score on the HSI) were less likely to report supporting smoking 
restrictions in public doorways (p<0.05).  Respondents from outside of Oxford county were less 
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likely (OR 0.270) to support restrictions in doorways, relative to residents of the City of Woodstock 
(p<0.05).   
In Wave 1, 81% (n=21) of respondents from outside Oxford county supported public 
doorway smoking restrictions.  In Wave 2, the same proportion, 81% (n=21) supported doorway 
restrictions.  This was significantly different than the respondents from Woodstock, and the 
respondents from other Oxford County communities (p<0.05).  Respondents from outside the county 
were evenly smokers and non-smokers (n=13 for each group).   
 
5.2.4.3.2 Support for Smoking Restrictions in Private Doorways 
The response proportions from the entire sample from Wave 1 did not differ significantly 
from the response proportions of the sub-sample that remained in Wave 2 (p>0.05, see Appendix J).  
The results from the longitudinal measure, responses from Wave 1 and Wave 2 are presented below 
in Table 49.   
Table 49. Support for Smoking Restrictions in Private Doorways 
Smokers and Non-Smokers:  If you think smoking SHOULD be allowed in Public Doorways  


















Count 4 294 298 6 292 298 
%   1.3% 98.7% 100.0% 2.0% 98.0% 100.0% 
Smokers –General 
Population Sample Count 
13 145 158 13 143 156 
%   8.2% 91.8% 100.0% 8.3% 91.7% 100.0% 
Smokers –  
Targeted sample Count 
5 43 48 3 45 48 
%   10.4% 89.6% 100.0% 6.3% 93.8% 100.0% 
Quitters –General 
Population  Sample Count 
2 22 24 0 24 24 
%   8.3% 91.7% 100.0% .0% 100.0% 100.0% 
 Quitters –  
Targeted sample Count 
4 9 13 1 12 13 
%   30.8% 69.2% 100.0% 7.7% 92.3% 100.0% 
 
The vast majority of respondents supported smoking restrictions in private doorways in both 
Wave 1 and Wave 2.  All ‘quitters’ from the general population sample supported restrictions in 
doorways.  Almost all non-smokers from the general population sample supported smoking 
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restrictions in public doorways in both waves.  Between waves the only group that reported a change 
of more than 5% was the ‘quitters, face-to-face sample”, which increased from 69% (n=9) to 92% 
(n=12).  To understand how the proportions changed across waves a GEE model was designed.  The 
results of this model are summarized in Table 50 below.  The dependent variable was kept as a 
dichotomous variable as displayed above.  The model was structured to predict the likelihood or 
respondents supporting smoking restrictions in private doorways. 
Table 50. Summary of the GEE Model – Likelihood of Supporting Smoking Restrictions in 
Private Doorways 




Interval for Odds Ratio 
Df Sig. Lower Upper 
Male 1 .249 .619 .274 1.399 
Female . . 1 . . 
Age 55+ 1 .845 1.160 .263 5.108 
Age 40-54 1 .616 1.447 .342 6.127 
Age 25-39 1 .115 3.646 .729 18.237 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .944 1.032 .424 2.516 
Children (under 18) in 
Household 
. . 1 . . 
Education –  
High 
1 .300 .648 .286 1.471 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence - 
Outside Oxford County 
1 .046* .313 .100 .982 
Place of Residence –  
Oxford County  
(not Woodstock) 
1 .583 1.338 .473 3.784 
Place of Residence - 
Woodstock 
. . 1 . . 
Targeted sample  1 .949 1.032 .399 2.668 
   General Population Sample . . 1 . . 
Smokers 1 .686 .679 .104 4.442 
Non-Smokers . . 1 . . 
Wave 2 1 .293 1.453 .724 2.917 
Wave 1 . . 1 . . 
H.S.I 1 .011* .663 .483 .910 
*signifies a statistically significant finding, alpha 0.05 
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The summary of the model shows that there was not significant change in support for 
smoking restrictions in private doorways across Waves.  Heaviness of smoking was a significant 
covariant; smokers more heavily addicted to cigarettes are less likely to support smoking restrictions 
in private doorways.  Similar to public doorways, respondents from outside Oxford county were less 
likely (OR 0.313) to support smoking restrictions around private doorways, relative to respondents 
from the city of Woodstock (p<0.05).  The proportion of respondents from outside Oxford county that 
supported smoke-free private doorways in Wave 1 was 81% (n=21).  This support increased to 92% 
in wave 2 (n=24).   
5.2.4.3.3 Summary of Doorway findings 
In Wave 2, the majority of respondents, both smokers and non-smokers, support 100% 
smoke-free doorways.  There is little difference between support for restrictions of public or private 
doorways.  These results suggest that policy makers may not need to treat private or public doorways 
differently when they consider regulation.   
There is little evidence that the Woodstock OSFO influenced support levels for doorway 





5.2.4.4 Woodstock OSFO Impact on Reported Support for Smoke-free Environments 
There is high support, from both smokers and non-smokers, for regulating smoking in 
almost all of the outdoor environments included in the survey.   
There was a significant increase in reported support for smoking restrictions, from smokers 
in the general population survey, for patios of bars and pubs, and for city parks.  There was an 
increase in support for patios of restaurants and family restaurants, although these increases were not 
statistically significant (p>0.05).  Details are shown in Figure 11 below. 
 
 
Figure 11. Smokers from the General Population Sample, Reported Support for Smoking 
Restrictions in Regulated Environments, Wave 1 and Wave 2 
 
The GEE models, which were used to understand longitudinal changes in support for 
smoking restrictions across waves, found that there was a statistically significant increases in support 
Patio of Restaurants, 
73%
Patio of Restaurants, 
79%
Patio of Family 
Restaurants, 81%




Patio of Bars and 
Pubs, 56%













Wave 1 Wave 2
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for smoking restrictions in patio environments of pubs/bars, restaurants and city parks.   There was no 
statistically significant change in support for smoking restrictions in doorways (public or private), or 
the patio environments of family restaurants, however support was high for those environments in 
both Wave 1 and Wave 2. 
The change in support for restrictions on patios happened despite the OSFO only regulating 
smoking on a handful of patios.  It is therefore more likely that the increased support for smoking 
restrictions on patios is more a general societal trend than an impact from the OSFO.  However, 
Woodstock city parks were environments in Woodstock that regulated smoking.  Signage about the 
OSFO was placed in each park with play equipment. The impacts of the OSFO to increase support for 







5.2.5 Changes in Smoking Behaviour and Personal Smoking Restrictions 
There were three questions asked to measure how the OSFO may have influenced smoking 
behaviour in the regulated environments, and in respondents’ personal spaces (home and vehicle).  
The first measure was only asked of smokers in Wave 1 and Wave 2 (quitters were removed because 
their compliance with the OSFO was because in Wave 2 they were non-smokers, not because they 
chose to comply with the policy).  The other two measures were asked of each respondent. 
5.2.5.1 Anticipated or reported compliance with the OSFO 
Prior to the question being asked about compliance, interviewers delivered the following 
reminder:“I am now going to ask you a few questions about your smoking habits when you are in the 
public areas of Woodstock. And please remember that your responses from this survey are completely 
confidential.”  This was done to increase the likelihood of the respondent providing an honest 
response.  This reminder was delivered in both Wave 1 and Wave 2.   
In Wave 1 smokers were asked, “Do you think it is likely that you will always follow the by-
law restricting smoking in outdoor spaces?”, and the response options were, “Yes, all the time”, “No, 
there would be sometimes I would not follow the bylaw”.  In Wave 2 a similar question was asked, 
“Do you always follow the by-law restricting smoking in outdoor spaces”.  Responses are reported 
for smokers, telephone sample, smokers, face-to-face sample, and also for ‘quitters’.   
The response proportions from the entire sample from Wave 1 did not differ significantly 
from the proportions reported in the sub-sample that remained in Wave 2 (p>0.05, see Appendix J).  
The results from the longitudinal measure, responses from Wave 1 and Wave 2 are presented below 






Table 51. Anticipated or Reported Compliance with the OSFO, Smokers Wave 1 and Wave 2 
Smokers Wave 1:  Do you think it is likely that you will always follow the bylaw restricting 
smoking in outdoor spaces? 
Smokers Wave 2: Do you always follow the by law restricting smoking in outdoor spaces?  
 Wave 1 Wave 2 
Yes No, not 
always 







Count 77 75 152 81 76 157 





Count 25 23 48 20 27 47 
%  52.1% 47.9% 100.0% 42.6% 57.4% 100.
0% 
 
The proportion of smokers from the general population sample, who believed they would 
always be compliant with the OSFO, did not differ significantly from the proportion of smokers from 
the targeted sample who believed they would always be in compliance with the OSFO.  This was true 
for Wave 1 and Wave 2.  Approximately half of respondents from each group reported that they 
would always comply with the Woodstock OSFO.     
A GEE model was created to understand if the small changes observed across waves were 
significant.  The summary of this model is below in Table 52.  The dependent variable for the GEE 
model was dichotomous as presented in Table 51 above (‘Yes’, or ‘No’).  The model was structured 
to predict the likelihood of saying “No”, there would be sometimes when they did not always comply 




Table 52. Anticipated and Reported Compliance with the OSFO 
Smokers only – Do you anticipate that you will always follow the OSFO?  (Wave 1) and  
Do you always follow the OSFO? (Wave 2)  - Likelihood of saying No 
Parameter Hypothesis Test Odds Ratio Interval for Odds Ratio 
Df Sig. Lower Upper 
Male 1 .167 1.445 .857 2.436 
Female . . 1 . . 
Age 55+ 1 .005* .239 .087 .655 
Age 40-54 1 .081 .439 .175 1.106 
Age 25-39 1 .862 .919 .352 2.394 
Age 18-24 . . 1 . . 
No Children (under 18) 
in Household 
1 .551 .843 .482 1.477 
Children (under 18) in 
Household 
. . 1 . . 
Education –  
High 
1 .239 1.359 .815 2.266 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence –  
Outside Oxford County  
1 .731 1.193 .437 3.260 
Place of Residence –  
Oxford County (not 
Woodstock) 
1 .404 .761 .400 1.446 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .146 .633 .342 1.172 
General Population 
Sample 
. . 1 . . 
Wave 2 1 .296 1.168 .873 1.562 
Wave 1 . . 1 . . 
H.S.I 1 .002* 1.333 1.116 1.592 
*signifies a statistically significant independent variable 
 
The summary of the model shows that there was not a statistically significant change 
between reported compliance in Wave 2, relative to anticipated compliance with the OSFO in Wave 1 
(p>0.05).  Heaviness of smoking was a significant covariant; smokers more heavily addicted to 
cigarettes are more likely to say “No,”, there will be times they do not follow the by-law (p<0.05).  
Age was also a significant independent variable, with respondents aged 55+ being less likely (OR 
0.239) to report “No”, there will be times they do not follow the by-law. 
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 These findings are relevant to policy makers who may believe that by-laws such as the 
Woodstock OSFO will not be followed or observed given the limited ability to actively enforce 
smoking in the ‘great outdoors’.  Approximately half the respondents reported they will always 
follow the by-law.  This is a promising finding however does represent an opportunity to improve 
compliance.  Understanding when and where smokers would not be compliant is a logical addition for 





5.2.5.2 Personal Smoking Restrictions 
Questions were asked about personal smoking restrictions in homes and vehicles.  There are 
some ‘missing’ responses, non-applicable responses for the personal vehicle policies; some 
respondents in the sample reported that they do not have a personal vehicle so clearly do not have 
smoking restriction policies.   
5.2.5.2.1 Home Smoking Restrictions 
The same question was asked in Wave 1 and Wave 2 to both non-smokers and smokers.  
The question was worded “Which of the following best describes smoking inside your home?”, and 
the response options were, “Smoking IS allowed anywhere in your home”, “Smoking is NEVER 
allowed ANYWHERE in your home,”, or “Something in between”.  
The proportions reported from the entire sample from Wave 1 did not differ significantly 
from the proportions reported in the sub-sample that remained in Wave 2 (p>0.05, see Appendix J).  
The results from the longitudinal measure, responses from Wave 1 and Wave 2 are presented below 









Personal policies that restrict smoking in homes differ across smokers and non-smokers.  
Almost all non-smokers do not permit smoking in their homes; 93% in Wave 1 (n=278), and 94%  in 
Wave 2, (n=280).  Most smokers from the general population sample reported that they have smoke-
free homes (56% in Wave 1, n=89, and 56% in Wave 2, n=88).  This represented no change in 
personal policies between waves for smokers from the telephone survey sample. 
The smokers from the targeted sample, however, did see a small increase in the proportion 
of houses that reported smoking restrictions in their homes.  In Wave 1, 69% of respondents from the 
face-to-face survey, (n=33), reported that their home was either 100% smoke-free or had some 
restrictions (something in-between).  In Wave 2 this proportion increased to 83% (n=40).  This 
change in proportions, however, is not statistically significant (p>0.05). 
The respondents who were classified as quitters were more likely to have smoke-free homes 
in Wave 1, compared to smokers who did not quit.  In Wave 2, the proportion of smoke-free homes 
among quitters did not differ significantly from the proportion of non-smokers (p>0.05). 
The targeted sample of smokers is known to smoke in at least one of the outdoor 
environments.  It is interesting that the general population sample of smokers did not report an 
increase in personal smoking restrictions in their home, but the face-to-face smokers did (albeit a 
modest increase).   
To understand how the proportions changed across waves a GEE model was designed.  
There was little change in proportions for policies for non-smokers so the model was built with only 
smokers.  The sample (general or targeted sample) was included as a factor.  The results of this model 
are summarized in Table 54 below.  The dependent variable was made dichotomous by combining the 
‘smoking is allowed’ and the ‘something in-between’ responses, since the goal for public health is to 
have 100% smoke-free homes. The summary of the model’s findings is presented below in Table 54.  




Table 54. Summary of GEE Model, Reported Smoke-free Homes, Smokers – Likelihood to 
Report Smoking is “Never” allowed 
Smokers only – Is Smoking Allowed in your Home –  
Likelihood of saying ‘NEVER’, Relative to ‘Allowed’ or ‘Something’ in between 
Parameter Hypothesis Test Odds Ratio Interval for Odds Ratio 
Df Sig. Lower Upper 
Male 1 .004* 2.601 1.362 4.969 
Female . . 1 . . 
Age 55+ 1 .214 .436 .118 1.615 
Age 40-54 1 .189 .425 .119 1.524 
Age 25-39 1 .614 .707 .183 2.723 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .036* .470 .232 .954 
Children (under 18) in 
Household 
. . 1 . . 
Education – 
 High 
1 .611 .859 .477 1.546 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence –  
Outside Oxford County 
1 .301 2.012 .535 7.568 
Place of Residence –  
Oxford County (not 
Woodstock) 
1 .286 1.442 .736 2.828 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .227 1.650 .732 3.721 
General Population 
Sample 
. . 1 . . 
Wave 2 1 .313 1.125 .895 1.415 
Wave 1 . . 1 . . 
H.S.I 1 <.001* .540 .428 .681 
*signifies a statistically significant variable, alpha 0.05 
 
  Several independent variables were found to be significant in this model including gender, 
HSI, and the presence of children in the house.  Wave was not a significant factor (p>0.05).  
Respondents with no children in the household (aged 17 or younger), were less likely to say smoking 
was ‘Never’ permitted in their home (OR 0.470, p<0.05) relative to households with children.  Men 
were more likely to say smoking was ‘Never’ permitted in their household, OR 2.601, relative to 
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women (p<0.05).  Respondents more heavily addicted to cigarettes, those with higher scores on the 
HSI were less likely to report that smoking was ‘Never” permitted in their home. 
5.2.5.2.2 Personal Vehicle Restrictions  
The same question was asked in Wave 1 and Wave 2 to both non-smokers and smokers.  
The question was worded “Which of the following best describes smoking inside your vehicle?”, and 
the response options were, “Smoking is allowed anywhere in your vehicle”, “Smoking is NEVER 
allowed ANYWHERE in your vehicle,”, or “Something in between”. 
The response proportions reported from the entire sample from Wave 1 did not differ 
significantly from the response proportions from the sub-sample that remained in Wave 2 (p>0.05, 
see Appendix J).  The results from the longitudinal measure, responses from Wave 1 and Wave 2 are 
presented below in Table 55.   
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Table 55. Personal Smoking Restrictions, Person VEHICLES, Smokers and Non-smokers, 





Smoking restrictions in personal vehicles differed between smokers and non-smokers.  Most 
non-smokers ‘never’ permit smoking in their vehicle, 94% in Wave 1 (n=271) and 93% in Wave 2 
(n=269).  Smokers from the general population sample, in Wave 1, were almost evenly split between 
permitting smoking anytime (37%, n=54), never (32%, n=46), or something in-between (45%, n=45).  In 
Wave 2 smokers from the general population sample shifted slightly towards further smoking restrictions 
in vehicles, with fewer reporting that smoking was no restricted in their vehicle (31%, n=45), a reduction 
of 6%.  The smokers from the targeted sample survey reported fewer restrictions in Wave 2, with more 
respondents reporting that smoking was permitted, 42% (n=17) compared to 34% (n=14) in Wave 1.  The 
respondents who quit between Wave 1 and Wave 2 had the greatest reported increase in the proportion 
who ‘never’ allow smoking in their vehicle, going from 48% (n=10) to 70% (n=16) for the respondents 
from the general population survey, and 44% (n=4 ) to 83% (n=10 ) in the targeted sample survey. 
To understand how the proportions changed across waves a GEE model was designed.  There 
was little change in proportions for policies for non-smokers so the model was built with only smokers.  
The sample (general or targeted sample) was included as a factor.  The results of this model are 
summarized in Table 56 below.  The dependent variable was made dichotomous by combining the 
‘smoking is allowed’ and the ‘something in-between’ responses, since the goal for public health is to have 
100% smoke-free vehicles. The summary of the model’s findings is presented below in Table 56.  The 





Table 56. Summary of GEE Model, Reported Smoke-free Vehicles, Smokers – Likelihood to 
Report Smoking is “Never” Allowed 
Smokers only – Is Smoking Allowed in your Vehicle –  




Interval for Odds Ratio 
Df Sig. Lower Upper 
Male 1 .337 .751 .419 1.347 
Female . . 1 . . 
Age 55+ 1 .086 2.996 .856 10.484 
Age 40-54 1 .442 .628 .192 2.053 
Age 25-39 1 .929 1.056 .320 3.486 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .058 .524 .269 1.021 
Children (under 18) in 
Household 
. . 1 . . 
Education – 
 High 
1 .003* .400 .219 .733 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence –  
Outside Oxford County 
1 .555 .683 .193 2.419 
Place of Residence –  
Oxford County (not 
Woodstock) 
1 .246 .670 .340 1.319 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .539 1.264 .598 2.673 
General Population Sample . . 1 . . 
Wave 2 1 .034* 1.378 1.024 1.853 
Wave 1 . . 1 . . 
H.S.I 1 .008* .752 .610 .928 
*signifies a statistically significant variable, alpha 0.05 
 
Respondents in Wave 2 were significantly more likely, OR 1.378, to report that smoking was 
‘Never’ permitted in their private vehicle, relative to Wave 1 (p<0.05).  Education was a significant 
independent variable, with respondents of higher education less likely to report that smoking was ‘Never’ 
permitted in their vehicle, relative to respondents of low or medium education level (p<0.05).  Heaviness 
of smoking was also a significant factor; people who are more addicted to smoking are less likely to 
report that smoking is ‘never’ permitted in their vehicle. 
The increase likelihood of reporting ‘never’ may in part be due to the amendment to the Smoke-
free Ontario Act in January 2009.  As of January 21, 2009, smoking was prohibited in vehicles if 




5.2.5.3 Summary of Changes in Smoking Behaviour and Personal Smoking Restrictions 
These measures were intended to address part of research objective 5, as outlined in section 2.2.  
This objective deals with understanding if the Woodstock OSFO impacted smoking behaviour and asks if 
there was an increase in smoke-free policies in homes and personal vehicles after the OSFO was enacted.   
Approximately half of smokers surveyed reported they follow the Woodstock OSFO 100% of 
the time.  There was not an increase in smoke-free policies in homes after the OSFO.  There was a small 
increase in smoking restrictions in personal vehicles, however this may be more because of the 





5.2.6 Measures of Changes in Anticipated and Reported Use of Facilities, Businesses and 
Attendance at Public Events 
Measures in Wave 1 were collected to understand anticipated impacts the Woodstock OSFO 
would have on respondents’ decisions to use city services and facilities after smoking was regulated in 
those environments including parks and recreational fields, transit stops and shelters, and public or private 
buildings with smoke-free doorways.  A measure also collected anticipated impacts on respondents’ 
decision to visit city businesses such as the restaurants with smoke-free patios along Dundas Street after 
the OSFO made them smoke-free.  These same measures were collected in Wave 2 however the questions 
asked about current reported impact with the environments now regulated.  Therefore the measures were 
not identical across waves, since the questions were altered slightly, but the intent of what they are 
measuring is the same.  These 5 measures and the wording of the questions are described below.  It 
Measures were also collected across both waves to understand how policies that prohibit 
smoking at outdoor cultural events, such as Cow-a-palooza, would impact respondents’ decisions to 
attend these events.  It has been noted above that the OSFO did not have Cow-a-palooza added to its 
schedule so the question was collected over two years without Cow-a-palooza becoming a smoke-free 
event, although more smoking restrictions were in place after Wave 1. 
5.2.6.1 Anticipated and Reported Impact of the OSFO on the Use of City Parks and 
Recreational Fields 
In Wave 1 the question was worded, “How do you anticipate the new smoking restrictions will 
impact your use of Parks or Fields? Would you say…”, and the response options were, ‘I will go to the 
park or rec field more often’, ‘I will go to the park or rec field less often’, or ‘the restrictions will not 
affect how often I go to the parks or fields’.  In Wave 2 the question was re-worded to, ‘How have the 
new smoking restrictions impacted your use of Parks or Fields?  Would you say…” 
The response proportions from the entire sample from Wave 1 did not differ significantly from 
the response proportions from the sub-sample that remained in Wave 2 (p>0.05, see Appendix J).  The 
results from the longitudinal measure, responses from Wave 1 and Wave 2 are presented below in Table 




Table 57. Anticipated and Reported Impact of the OSFO on Use of Parks and Recreation Fields 
Smokers and non-smokers were asked: How will the new smoking restrictions impact your use of Parks or 
Fields, would you say you (will or do), “Go more”, “Go less”, or your use (will or is) not be affected?” 




































Count 4 34 119 157 2 17 138 157 
% 2.5% 21.7
% 








Count 0 10 38 48 0 6 42 48 
% .0% 20.8
% 



















Count 0 3 10 13 1 0 12 13 
%  .0% 23.1
% 
76.9% 100.0% 7.7% .0% 92.3% 100.0
% 
 
In Wave 1, almost all non-smokers reported that they will either not be affected (71%, n=213) 
or go to parks/rec fields more (28%, n=83).  Approximately 22% (n=34) of the smokers from the general 
population sample and similarly 21% (n=10) of the targeted sample anticipated that the restrictions would 
result in them visiting parks or rec fields less.  In Wave 2, a smaller proportion of non-smokers, 7% 
(n=21) reported that they attend parks and rec fields more, with over 92% (n=272) reporting that the 
OSFO did not affect their usage.  Approximately 11% of the general population sample and 12% of the 
targeted sample of smokers reported in Wave 2 that they use parks and rec fields less after the OSFO.  
Although this is a relatively small proportion of smokers, it is a concern given that parks with play 
structures are places for children, and it is important to understand if someone is not taking their children 
to the park as a result of this smoking restriction.  Of the group of smokers in Wave 2 that reported they 
now attend parks less (n=23), 6 had children (younger than 18) in their household. In both Wave 1 and 
Wave 2, respondents were asked to report how frequently they visit parks while supervising children.  
Only 2 of the 6 respondents with children reported in Wave 2 that they visit parks less frequently than 
they had reported in Wave 1 (the other 4 reported the same frequency in both Waves).  Of these two 
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respondents, one had a child that was 12 years old – so presumably this child is no longer taken to the 
park and supervised by their parent while they use play structures.  The other respondent had an 8 year 
old child in Wave 2.  This respondent reported in Wave 1 that they visited the park at least weekly, while 
in Wave 2 they reported that they now visits the park less than monthly. The respondent in Wave 1 
reported that they ‘sometimes’ smoked when visiting the park, and in Wave 2 reports that now she ‘never’ 
smokes while visiting the park (these measures were reported in section 5.2.1.1).   Therefore, it appears 
that one smoker with a child now visits city parks less often than they did with their child before the by-
law was enacted.  The other smokers with children may visit less frequently after the by-law also, but this 
was not captured in the measure of reported frequency of use.  
To understand more generally the change or reported use of parks across waves, a GEE model 
was built for smokers.  The dependent variable was made dichotomous, combining the response options 
‘Go More’, with ‘No Change’, and ‘Go Less Often’.  The model was structured to predict the likelihood 
of reporting that the smokers go less often to parks and rec fields.  The summary of the findings from the 





Table 58. Summary of GEE Model for Smokers, Likelihood of Reporting They Use Parks and 
Rec Fields Less, Relative to Using Them More or the Same 
Summary of GEE model results for  Smokers 
How have the new smoking restrictions impacted your use of PARKS or FIELDS?   
Likelihood of reporting ‘Use Less’, relative to using them more or the same 
Parameter 
Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .028* 2.349 1.096 5.031 
Female . . 1 . . 
Age 55+ 1 .818 .854 .223 3.274 
Age 40-54 1 .208 2.302 .629 8.418 
Age 25-39 1 .862 .884 .221 3.544 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .091 1.885 .904 3.932 
Children (under 18) in 
Household 
. . 1 . . 
Education – 
 High 
1 .966 1.016 .484 2.136 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence –  
Outside Oxford County 
1 .143 2.583 .724 9.213 
Place of Residence –  
Oxford County (not 
Woodstock) 
1 .477 .724 .297 1.766 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .625 .801 .330 1.948 
General Population Sample . . 1 . . 
Wave 2 1 <.001* .323 .195 .535 
Wave 1 . . 1 . . 
H.S.I 1 .041* 1.259 1.009 1.570 
*signifies a statistically significant variable, alpha 0.05 
 
The summary of the GEE model shows that smokers in Wave 2 were significantly less likely (OR 
0.323) to report that they use parks ‘Less often’, compared to what their anticipated use reported in Wave 
1 (p<0.05).  Males were significantly more likely (OR 2.349) to report that they use parks and rec fields 
less often, relative to females (p<0.05).  Respondents more heavily addicted to cigarettes, those who 




5.2.6.2 Anticipated and Reported Impact on Use of City Transit 
In Wave 1 the question was worded, “The city of Woodstock outdoor smoking by law (will) 
prohibit(s) smoking on sidewalks within 4 metres of transit shelters or transit stops.   How do you 
anticipate the new smoking restrictions will impact your decision to use transit?   Would you say…”, and 
the response options were, ‘I will use transit more often’, ‘I will use transit Less often’, or ‘the restrictions 
will not affect how often I use transit’.  In Wave 2 the question was re-worded to, ‘How have the new 
smoking restrictions impacted your use of city Transit?  Would you say…”, and the response options 
were “I am MORE likely to use transit’, ‘I am LESS likely to use transit’, and “I have not been affected’. 
The response proportions from the entire sample from Wave 1 did not differ significantly from 
the response proportions from the sub-sample that remained in Wave 2 (p>0.05, see Appendix J).  The 
results from the longitudinal measure, responses from Wave 1 and Wave 2 are presented below in Table 




Table 59. Anticipated and Reported Impact of the OSFO on Use of City Transit 
Smokers and Non-Smokers: The city of Woodstock outdoor smoking by law prohibits smoking on sidewalks within 
4 metres of transit shelters or transit stops. How has this impacted your decision to use transit? Would you say:   

























Count 37 3 252 292 18 7 248 273 
% 12.7
% 








Count 3 18 132 153 3 3 144 150 
% 2.0% 11.8
% 








Count 0 3 39 42 0 1 43 44 








Count 1 0 22 23 4 0 19 23 






Count 0 1 10 11 1 0 11 12 
%  .0% 9.1% 90.9% 100.0% 8.3% .0% 91.7% 100.0
% 
 
In Wave 1, almost all non-smokers from the general population sample reported that the OSFO 
will either not affect their decision to use transit (86.3%, n=252), or will encourage them to use transit 
more (12.7%, n=37).  Approximately 12% (n=18) of the smokers from the general population sample 
anticipated in Wave 1 that the restrictions would result in them using transit less.  In Wave 2, a small 
proportion of non-smokers, 2% (n=3) reported that they use transit more, and another 2% reported that 
they use transit less (n=3) as a result of the OSFO.  Almost all of the smokers from the targeted sample 
(97.7%, n=43) reported that the OSFO had not affected their use of transit.   
To understand the change (anticipated or reported) use of transit across waves, a GEE model 
was built for smokers.  The dependent variable was made dichotomous, combining the response options 
‘Use More’, with ‘Not Affected’, and ‘Use Less Often’.  The model was structured to predict the 
likelihood of reporting that the smokers use transit less often. The summary of the findings from the GEE 
model are presented below in Table 60.  
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Table 60. Summary of GEE Model for Smokers, Likelihood of Reporting They Use City Transit 
LESS, Relative to Using Transit More or the Same 
Summary of GEE model results for  Smokers 
How have the new smoking restrictions impacted your use of City Transit?   
Likelihood of reporting ‘Use Less’, relative to using them more or the same 
Parameter 
Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .496 1.445 .501 4.167 
Female . . 1 . . 
Age 55+ 1 .821 1.327 .114 15.381 
Age 40-54 1 .719 1.579 .132 18.961 
Age 25-39 1 .422 2.796 .227 34.382 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .696 1.231 .434 3.489 
Children (under 18) in 
Household 
. . 1 . . 
Education – 
 High 
1 .886 .925 .320 2.671 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence –  
Outside Oxford County 
1 .217 2.646 .564 12.413 
Place of Residence –  
Oxford County (not 
Woodstock) 
1 .179 .350 .076 1.617 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .224 .421 .104 1.695 
General Population Sample . . 1 . . 
Wave 2 1 <.001* .162 .058 .449 
Wave 1 . . 1 . . 
H.S.I 1 .072 1.333 .975 1.824 
*signifies a statistically significant variable, alpha 0.05 
The summary of the GEE model shows that smokers in Wave 2 were significantly less likely 
(OR 0.162) to report that they use transit ‘Less often’, compared to what their anticipated use reported in 




5.2.6.3 Patios on Dundas Street 
In Wave 1 the question was worded, “The City of Woodstock outdoor smoking bylaw will 
prohibit smoking on sidewalk areas of downtown cafés along Dundas Street. How do you anticipate the 
new smoking restrictions will impact your decision to visit these venues, would you say…”, and the 
response options were, ‘I will use transit more often’, ‘I will use transit Less often’, or ‘the restrictions 
will not affect how often I use transit’.  In Wave 2 the question was re-worded to, ‘The City of 
Woodstock outdoor smoking by-law prohibits smoking on sidewalk areas of downtown cafés along 
Dundas Street – How has this impacted your decision to visit these venues? Would you say…’ and the 
response options were, ‘I am MORE likely to visit the cafes along Dundas Street’, or ‘I am LESS likely to 
visit’, OR ‘I have not been affected.’ 
The response proportions from the entire sample from Wave 1 did not differ significantly from 
the response proportions from the sub-sample that remained in Wave 2 (p>0.05, see Appendix J).  The 
results from the longitudinal measure, responses from Wave 1 and Wave 2 are presented below in Table 





Table 61. Anticipated and Reported Impact of the OSFO on Visiting Patios on Dundas Street 
Smokers and Non-Smokers: The City of Woodstock outdoor smoking bylaw will prohibit smoking on 
sidewalk areas of downtown cafés along Dundas Street – How will this impact your decision to visit these 
venues in the future?  Would you say: I will be more, likely to visit, I will be less likely to visit or I will not be 
affected? 


























Count 155 7 135 297 121 8 164 293 








Count 6 60 92 158 6 38 114 158 
% 3.8% 38.0
% 








Count 0 19 29 48 0 16 30 46 
% .0% 39.6
% 








Count 3 3 18 24 7 0 16 23 
% 12.5% 12.5
% 






Count 0 5 8 13 3 0 10 13 
%  .0% 38.5
% 
61.5% 100.0% 23.1% .0% 76.9% 100.0
% 
 
There is a difference is reported behaviour between smokers and non-smokers for this measure.  
In Wave 1, 52% (n=155) of the non-smokers from the general population survey reported that they 
anticipated they were more likely to visit downtown patios after the OSFO.  In Wave 2 over 40% of the 
non-smokers reported that they were more likely to visit patios on Dundas Street (n=121). In Wave 1, 
38% (n=60) of the smokers from the general population sample anticipated that they were less likely to 
visit downtown patios after they were regulated.  In Wave 2, a smaller proportion, 24% (n=28) of 
smokers from the general population sample reported that they do visit downtown patios less.  
To understand the change between anticipated and reported patronage of smoke-free patios 
across waves, a GEE model was built for smokers.  The dependent variable was made dichotomous, 
combining the response options ‘Likely to Visit More’, with ‘Not Affected’, and ‘Likely to Visit Less 
Often’.  The model was structured to predict the likelihood of reporting that the smokers report that they 
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are less likely to visit the patios.  The summary of the findings from the GEE model are presented below 
in Table 62. 
Table 62. Summary of GEE Model for Smokers, Likelihood of Reporting They are LESS Likely 
to Visit Downtown Patios along Dundas Street 
Summary of GEE model results for  Smokers 
How have the new smoking restrictions impacted your likelihood of visiting Downtown Patios 
along Dundas Street?   
Likelihood of reporting ‘Less Likely to Visit’, relative to More Likely or not affected 
Parameter Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .970 1.011 .570 1.795 
Female . . 1 . . 
Age 55+ 1 .919 1.072 .277 4.156 
Age 40-54 1 .298 1.981 .547 7.173 
Age 25-39 1 .332 1.940 .509 7.396 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .779 .920 .515 1.644 
Children (under 18) in 
Household 
. . 1 . . 
Education – 
 High 
1 .027* 1.886 1.073 3.315 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence –  
Outside Oxford County 
1 .223 1.686 .728 3.906 
Place of Residence –  
Oxford County (not 
Woodstock) 
1 .420 .757 .385 1.488 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .360 .736 .381 1.419 
General Population Sample . . 1 . . 
Wave 2 1 <.001* .463 .327 .656 
Wave 1 . . 1 . . 
H.S.I 1 <.001* 1.550 1.278 1.879 
*signifies a statistically significant variable, alpha 0.05 
 
The summary of the GEE model shows that smokers in Wave 2 were significantly less likely 
(OR 0.463) to report that they are “likely visit patios Less often’, compared to what their anticipated use 
reported in Wave 1 (p<0.05).  Respondents that had a higher education were significantly more likely 
(OR 1.886) to report that they are ‘Less Likely to Visit’ the patios along Dundas Street (p<0.05) relative 
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to respondents with low or medium education levels.  Respondents that were more addicted to cigarettes, 
those with a higher HSI value were significantly more likely to report that they a “less likely” to visit 
patios along Dundas Street. 
5.2.6.4 Public and Private Doorways 
The same measure was used to understand anticipated and reported impacts the OSFO would 
have on regulated doorway environments.  There was no distinction made with this measure between 
public or private doorways.  In Wave 1 the question was worded, “The city of Woodstock outdoor 
smoking by law will prohibit smoking on sidewalks within 9 metres of doorways for all public buildings 
like city hall, and for private businesses that elect to make their doorway areas smoke free. How do you 
anticipate this will impact your decision to visit these venues in the future?  Would you say..”, and the 
response options were, ‘I will be more likely to visit, ‘I will be less likely to visit’, or ‘I will not be 
affected’.  In Wave 2 the question was re-worded to, ‘How has this impacted your decision to visit these 
venues?  Would you say…”, and the response options were, “I am MORE likely to visit”, “I am LESS 
likely to visit,’ and “I have not been affected”. 
The response proportions from the entire sample from Wave 1 did not differ significantly from 
the response proportions from the sub-sample that remained in Wave 2 (p>0.05, see Appendix J).  The 
results from the longitudinal measure, responses from Wave 1 and Wave 2 are presented below in Table 





Table 63. Anticipated and Reported Impact of the OSFO on Visiting Venues with Smoke-free 
Doorways 
Smokers and Non-Smokers: The city of Woodstock outdoor smoking by law prohibits smoking on sidewalks within 9 
metres of doorways for all public buildings like city hall, and for private businesses that elect to make their doorway areas 
smoke free.  
Wave 1:  How will this impact your decision to visit these venues?  Would you say: 
Wave 2:  How has this impacted your decision to visit these venues? Would you say: 

























Count 107 5 185 297 79 4 212 295 






Count 6 16 135 157 5 13 140 158 
% 3.8% 10.2
% 






Count 0 5 43 48 0 4 42 46 
% .0% 10.4
% 






Count 2 1 21 24 5 0 19 24 






Count 0 3 10 13 1 0 12 13 
%  .0% 23.1
% 
76.9% 100.0% 7.7% .0% 92.3% 100.0
% 
 
There is a difference in reported behaviour between smokers and non-smokers for this measure.  
Most respondents, smokers and non-smokers, report that smoke-free doorway policies will not affect 
whether or not they visit a venue in Woodstock.  In Wave 1, however, more than a third, 36.0% (n=107) 
of the non-smokers from the general population survey reported that they anticipated they will be more 
likely to visit venues with smoke-free doorways after the OSFO.  In Wave 2, less but sill more than a 
quarter of the non-smokers (26.8%, n=79) reported that after the OSFO was enacted, it is more likely that 
they will visit venues with smoke-free doorways (n=79). In Wave 1, 10.2% (n=16) of the smokers from 
the general population sample anticipated that they were less likely to visit venues with smoke-free 
doorways.  In Wave 2, a smaller proportion, 8.2% (n=13) of smokers from the general population sample 
reported that after the OSFO they are less likely to visit venues with smoke-free doorways.  
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To understand the change between anticipated and reported patronage of businesses/services 
with smoke-free doorways, a GEE model was built for smokers, since smokers were more likely to report 
that the OSFO my negatively impact their decision to visit venues with smoke-free doorways.  The 
dependent variable was made dichotomous, combining the response options ‘More Likely to Visit’, with 
‘Not Affected’, and ‘Less Likely to Visit’.  The model was structured to predict the likelihood of 
respondents reporting that they are ‘less likely to visit’ venues with smoke-free doorways.  The summary 






Table 64. Summary of GEE Model for Smokers, Likelihood of Reporting They are LESS Likely 
to Visit Downtown Patios along Dundas Street 
Summary of GEE model results for  Smokers 
How have the new smoking restrictions impacted your likelihood of visiting venues with smoke-
free Doorways?   
Likelihood of reporting ‘Less Likely to Visit’, relative to ‘More Likely to Visit’ or ‘Not affected’ 
Parameter Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .297 1.699 .627 4.599 
Female . . 1 . . 
Age 55+ 1 .408 2.162 .348 13.414 
Age 40-54 1 .553 1.772 .268 11.735 
Age 25-39 1 .983 1.022 .142 7.367 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .986 .992 .416 2.370 
Children (under 18) in 
Household 
. . 1 . . 
Education – 
 High 
1 .867 .924 .364 2.345 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence –  
Outside Oxford County 
1 .030* 3.230 1.122 9.303 
Place of Residence –  
Oxford County (not 
Woodstock) 
1 .976 1.016 .373 2.766 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .842 .916 .385 2.176 
General Population Sample . . 1 . . 
Wave 2 1 .101 .609 .337 1.101 
Wave 1 . . 1 . . 
H.S.I 1 .004* 1.496 1.139 1.965 
*signifies a statistically significant variable, alpha 0.05 
The summary of the GEE model shows that smokers in Wave 2 were less likely (OR 0.609) to 
report that they are “ Less Likely” to visit venues with smoke-free doorways , compared to what 
respondents reported in Wave 1 (anticipated use) however this finding was not statistically significant 
(p>0.05).  Respondents that were from a community outside of Oxford County were significantly more 
likely (OR 3.230) to say that they are “less likely” to visit venues with smoke-free doorways (p<0.05) 
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relative to respondents from Woodstock.  Respondents that were more addicted to cigarettes, those with a 
higher HSI value, were significantly more likely to report that they a “less likely” to visit venues with 
smoke-free doorways. 
5.2.6.5 Outdoor Events 
The question asked to understand impact on outdoor events was worded the same in each Wave 
because no event had been added to the Woodstock outdoor events Schedule.  Therefore the measure 
collects opinion over time with no change in policy. 
  In Wave 1 the question was worded, “The City of Woodstock outdoor smoking bylaw will 
prohibit smoking at events like Cow-a-palooza and Sidewalk Days – how will this impact your decision 
to attend this event in future years?  Would you say…”, and the response options were, “I will be MORE 
likely to attend”, “I will be LESS likely to attend’, or ‘I will not be affected”.  In Wave 2 the wording was 
changed slightly to, “The City of Woodstock outdoor smoking bylaw can prohibit smoking at events like 
Cow-a-palooza and Sidewalk Days. If the city made these events smoke-free, how would this impact your 
decision to attend these events this year? Would you say…”, and the response options were changed 
slightly to be, “I was MORE likely to attend’, ‘I was Less likely to attend’, or “I was not affected’. 
The response proportions from the entire sample from Wave 1 did not differ significantly from 
the response proportions from the sub-sample that remained in Wave 2 (p>0.05, see Appendix J).  The 
results from the longitudinal measure, responses from Wave 1 and Wave 2 are presented below in Table 




Table 65. Anticipated and Reported Impact of the OSFO on Attending Smoke-free Outdoor Events 
Smokers and Non-Smokers: If the City made these events smoke-free, how would this impact your 
decision to attend these events this year?  Would you say… you would go More, go Less or Not Be 
Affected? 





























Count 102 3 194 299 102 1 193 296 
% 34.1% 1.0% 64.9% 100.0
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Count 0 4 9 13 5 1 7 13 




38.5% 7.7% 53.8% 100.0
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There is a difference is reported behaviour between smokers and non-smokers for this measure.  
Most respondents, smokers and non-smokers, report that a policy which prohibits smoking at outdoor 
events is not likely to affect their attendance (at least 60% of respondents from each group reported this).  
However, smokers and non-smokers differed in their proportions of respondents that thought such a 
policy would affect their decision to attend outdoor events.   
In Wave 1, more than a third, 34.1% (n=102) of the non-smokers from the general population 
survey reported that they anticipated they were more likely to visit venues outdoor events  if smoking was 
prohibited through the Woodstock OSFO.  In Wave 2, approximately the same proportion of non-smokers 
reported that they would be more likely to attend smoke-free outdoor events (35.4, n=102). In Wave 1, 
32.3% (n=51) of the smokers from the general population sample anticipated that they were less likely to 
attend outdoor events if smoking at those events was regulated.  In Wave 2, approximately the same 
proportion, 28.2% (n=44) of smokers from the general population sample reported that they are less likely 
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to attend outdoor events that prohibit smoking.  People who quit between waves reported very similar 
proportions to non-smokers in Wave 2.  
To understand the change in anticipated and reported visitation/attendance at smoke-free 
outdoor events, a GEE model was built for smokers, since smokers were more likely to report that they 
are less likely to attend outdoor smoke-free events, and this impact needs to be understood since it could 
represent an impact on attendance at city sponsored events, which are intended to be accessible.  The 
dependent variable was made dichotomous, combining the response options ‘More Likely to Attend, with 
‘Not Affected’, and ‘Less Likely to Attend.  The model was structured to predict the likelihood of 
smokers reporting that the they are less likely to attend outdoor events that have prohibited smoking.  The 





Table 66. Summary of GEE model for Smokers, Likelihood of reporting they are LESS likely to 
Attend Outdoor Events if Smoking is Regulated 
Summary of GEE model results for  Smokers 
How have the new smoking restrictions impacted your likelihood of attending outdoor 
events where smoking has been regulated?   
Likelihood of reporting ‘Less Likely to Visit’, relative to ‘More Likely to Visit’ or ‘Not 
affected’ 
Parameter 
Hypothesis Test Odds 
Ratio 
Interval for Odds Ratio 
df Sig. Lower Upper 
Male 1 .673 1.133 .636 2.019 
Female . . 1 . . 
Age 55+ 1 .357 1.842 .502 6.763 
Age 40-54 1 .096 2.974 .823 10.748 
Age 25-39 1 .241 2.245 .581 8.672 
Age 18-24 . . 1 . . 
No Children (under 18) in 
Household 
1 .703 .884 .470 1.663 
Children (under 18) in 
Household 
. . 1 . . 
Education – 
 High 
1 .411 1.260 .726 2.185 
Education –  
Medium and Low 
. . 1 . . 
Place of Residence –  
Outside Oxford County 
1 .740 1.196 .415 3.440 
Place of Residence –  
Oxford County (not 
Woodstock) 
1 .851 1.061 .572 1.968 
Place of Residence – 
Woodstock 
. . 1 . . 
Targeted sample 1 .856 1.062 .552 2.043 
General Population Sample . . 1 . . 
Wave 2 1 .085 .745 .533 1.042 
Wave 1 . . 1 . . 
H.S.I 1 .001* 1.334 1.118 1.592 
*signifies a statistically significant variable, alpha 0.05 
 
The summary of the GEE model shows that smokers in Wave 2 were less likely (OR 0.745) to 
report that they are “ Less Likely” to attend outdoor events where the smoking is prohibited, relative to 
what respondents reported in Wave 1 (anticipated use) however this finding was not statistically 
significant (p>0.05).  The only statistically significant factor was heaviness of smoking.  Respondents that 
were more addicted to cigarettes, those with a higher HSI value, were significantly more likely to report 




5.2.6.6 Summary of Measures of Changes in Anticipated and Reported Use of Facilities, 
Businesses and Attendance at Public Events 
The key finding from this set of questions was that the OSFO did not negatively impact the use 
of city environments, such as parks and recreation fields, transit, or public buildings with smoke-free 
doorways.  The majority of smokers and non-smokers reported that the OSFO did not affect their 
decisions to use, visit or attend events because of the anticipated regulation or enacted OSFO.  
Approximately 11% of smokers from the general population sample did report in Wave 2 that they are 
now less likely to use parks and recreation fields.  This measured impact may or may not be considered 
acceptable by policy-makers. 
In Wave 1, a large proportion of non-smokers anticipated, for some regulated environments 
such as parks and recreation fields, and transit, and doorways, that they would use or visit smoke-free 
spaces more once the by-law was in place.  However, after the OSFO was in place fewer non-smokers 
reported that the OSFO would make it more likely that they visit or use these spaces.  There were two 
exceptions, being patio environments and outdoor events.  A relatively large proportion of non-smokers, 
in Wave 2, reported that they would be ‘more likely’ to visit smoke-free patios and outdoor events if 
smoking was prohibited.  This is interesting since these 2 environments were not fully regulated by the 
OSFO. Patios – only along Dundas Street – were made smoke-free through the OSFO with the 
overwhelming majority of outdoor patios being allowed to have smoking provided they were in 
compliance with the provincial law (which permits smoking if there is no roof).  The outdoor event, Cow-
a-palooza, the example given in both waves, was not added to the schedule for the by-law.  The results 
from this survey show that more than 40% of non-smokers would be more likely to patronize outdoor 
patios if they were smoke-free, and 35% of non-smokers would be more likely to attend outdoor events if 
smoking was prohibited. 
Smokers from the general population sample reported that a policy making patios and outdoor 
events smoke-free would make them less likely to visit.  In Wave 2, after the OSFO was enacted, 24% of 
these smokers reported that they would be less likely to smoke-free patios, and 28% reported they would 




5.3 Wave 2 Specific Measures 
In the Wave 2 survey, 6 measures were collected to measure support for the OSFO and to 
understand if the OSFO had influenced smoking behaviour.  Some measures were asked of all 
participants and some questions are specifically for smokers and quitters.  These questions were asked to 
inform research objectives 4 and 5, specifically to understand how the OSFO had influenced respondents’ 
reported support or opposition to the by-law, and reported smoking behaviour. 
Questions that measured support for or opposition to the OSFO asked about the by-law’s 
restrictions, and whether or not the OSFO was good for their community and the health of the children in 
their community.  Questions that measured if the OSFO had influenced smoking behaviour asked 
smokers about their intentions to quit and if the by-law had helped them to cut down on the number of 
cigarettes they smoked per day.  Quitters were asked if the OSFO had helped them to stay quit. 
5.3.1 Reported Support for OSFO 
Wave 2 of the survey included 3 questions to measure support for, or opposition to the by-law, 
and if participants in the survey believed the by-law was good for the community, and if the by-law was 
good for the health of the children in the community.  These questions were asked of each respondent. 
The results are presented as proportions, based on smoking status and the sample respondents 
were in (general population or targeted sample). 
The preamble to these questions was: The City of Woodstock passed a bylaw almost a year ago, 
September 2008, that restricts smoking in 7 different outdoor areas including parks and recreational 
fields.  The bylaw prohibits smoking within 30 metres of playground equipment in city parks and within 
15 metres of a recreation field when it is being used. 
5.3.1.1 Support for the outdoor smoking restrictions in the 7 outdoor environments 
The first measures in this series asked:  ‘Do you support or oppose the restrictions on 7 outdoor 
smoking environments in Woodstock?’ and the response options were, ‘strongly oppose’, ‘oppose’, 
‘support’, or ‘strongly support’.   










Do you support or oppose the restrictions on 7 outdoor smoking environments 
in Woodstock?  
 Strongly 
Oppose 








Count 9 12 89 188 298 





Count 18 28 84 27 157 
%  11.5% 17.8% 53.5% 17.2% 100.0% 
Smokers –  
Targeted 
sample 
Count 2 12 25 8 47 





Count 1 1 9 13 24 
%  4.2% 4.2% 37.5% 54.2% 100.0% 
 Quitters –  
Targeted 
sample 
Count 1 1 4 6 12 
%  8.3% 8.3% 33.3% 50.0% 100.0% 
 
Most non-smokers and smokers reported they were supportive of the restrictions.  Only 7% of 
non-smokers said they either opposed or strongly opposed the OSFO (n=21).  The general population 
sample of smokers was largely supportive of the by-law also – with 70.7% reporting that they support or 
strongly support the OSFO (n=111).  Similarly 78.7%  (n=37) of the smokers from the targeted sample 
surveyed were supportive or strongly supportive of the OSFO.  People who quit smoking between waves 
were also very supportive of the by-law, with more than half reporting that they ‘strongly support’ the 





5.3.1.2 Reported Agreement that the OSFO has been a good thing for the community 
The second measure asked respondents, “The restriction on smoking in 7 different outdoor areas 
including parks and recreational fields has been a good thing for the community. Do you…?” And the 
response options were, ‘strongly disagree’, ‘disagree’, ‘agree’, and ‘strongly agree’.  The results are 
presented below in Table 68. 
 
Table 68. Agreement that the OSFO was good for the community 
  
  
The restriction on smoking in 7 different outdoor areas including parks and 
recreational fields has been a good thing for the community. Do you…? 
 Strongly 
Disagree 








Count 3 12 127 156 298 





Count 6 34 91 26 157 
%  3.8% 21.7% 58.0% 16.6% 100.0% 
Smokers –  
Targeted 
sample 
Count 1 10 30 6 47 





Count 0 3 10 11 24 
%  .0% 12.5% 41.7% 45.8% 100.0% 
 Quitters –  
Targeted 
sample 
Count 1 0 5 6 12 
%  8.3% .0% 41.7% 50.0% 100.0% 
 
The majority of smokers and non smokers agree or strongly agree that the OSFO was good for 
the community.  More than three quarters of smokers from the general population survey (74.6%, n=117)  
agreed or strongly agreed that the by-law was good for the community.  Almost four fifths of smokers 
from the targeted sample agreed, or strongly agreed that the OSFO was good for the community.  Almost 
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all non-smokers agreed or strongly agreed the OSFO was good for the community (95%, n= 283).  
Similarly, almost all respondents who quit between waves agreed the OSFO was good for the community 
(89%, n=32). 
 
5.3.1.3 Reported Agreement that the OSFO was good for the health of the children of 
Woodstock 
The final question in Wave 2 included to measure support for the idea that the by-law had been 
good for children in Woodstock.  The question was, “The restriction on smoking in 7 different outdoor 
areas including parks and recreational fields has been good for the health of the children in the 
community. Do you…”, and the response options were, ‘strongly disagree’, ‘disagree’, ‘agree’, and 
‘strongly agree’.  The results are presented below in Table 69. 
 
Table 69. that the OSFO was good for the health of the Children in the community 
The restriction on smoking in 7 different outdoor areas including parks and 











Count 3 9 97 183 292 





Count 4 24 83 44 155 
%  2.6% 15.5% 53.5% 28.4% 100.0% 
Smokers –  
Targeted 
sample 
Count 1 6 25 15 47 





Count 1 0 10 13 24 
%  4.2% .0% 41.7% 54.2% 100.0% 
 Quitters –  
Targeted 
sample 
Count 0 1 4 8 13 
%  .0% 7.7% 30.8% 61.5% 100.0% 
 
The overwhelming majority of smokers and non-smokers agreed and strongly agreed that the 
OSFO had been good for the health of children in the community.  Almost all the non-smokers from the 
general population survey agreed or strongly agreed (95.9%, n=280) that the OSFO had been good for the 
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health of the children in the community.   Most smokers, from the general population sample agreed, or 
strongly agreed (81.9%) that the by-law was good for the health of the children, and 85.1% of the targeted 
sample of smokers agreed or strongly agreed.  The respondents who quit between waves had levels of 
support similar to non-smokers, with 94.6% reporting they agree or strongly agree that the OSFO was 
good for the health of the children in the community. 
 
5.3.1.4 Summary of Wave 2 only measures of support 
The community was very supportive of the OSFO and the majority of respondents agreed that 
the by-law had been good for the community and for the health of the community.  In particular, 
respondents agreed that the by-law had been good for the health of the children of Woodstock. 
 
5.3.2 Measures for Smokers and Quitters – Reported Changes in Smoking Behaviour 
Three measures were collected in Wave 2 to understand how the OSFO may have influenced or 
supported changes in smoking behaviour, specifically how the OSFO may have affected smokers’ 
intentions to quit, influenced the number of cigarettes smoked, and supported people who quit smoking to 




5.3.2.1 Reported Changes in Quit Intentions for Smokers  
The measure developed to understand quit intentions asked smokers in Wave 2, “Has the 
smoke-free law made you more likely to quit smoking?”.  The response options were, ‘yes’, and ‘no’.  
Response proportions are below in Table 70.   
Table 70. Did the OSFO make Smokers More Likely to Quit Smoking? 
  
  
Has the smoke-free law made you more likely to 
quit smoking 





Count 23 130 153 




Count 12 35 47 
% within  25.5% 74.5% 100.0% 
 
More than 25% of the smokers from the targeted sample (n=12) reported that the OSFO had 
made it more likely that they would quit smoking, and 15% of the smokers from the general population 
sample (n=23) reported that the by-law had made it more likely that they would stop smoking.  The 
targeted sample is known to smoke in at least one of the outdoor environments that was regulated by the 
by-law; this population has been impacted by the restrictions which may explain the higher proportion or 




5.3.2.2 Quitting Behaviour and the OSFO 
A similar measure to what was reported in 5.3.2.1 was asked only to quitters about the OSFO 
and if the by-law had helped the quitters to stop smoking.  The question was worded, ‘Did the smoke-free 
law help you to quit smoking?’.  Proportions from these measures are included in Table 71 below. 
 




Did the smoke-free law help you to quit smoking? 





Count 7 12 19 
%  36.8% 63.2% 100.0% 
Quitter –  
Targeted sample 
 
Count 3 6 9 
%  33.3% 66.7% 100.0% 
  
More than a third of the participants who quit between Wave 1 and Wave 2 said that they OSFO 
helped them to quit.  The proportion was slightly higher for participants from the general population 
sample, however the proportions of ‘quitters’ from the targeted sample who reported the OSFO helped 
them to quit smoking did not differ significantly (p>0.05). 
 
Quitters only were then asked “Has the smoke-free law helped you stay a non-smoker?” and the 




Table 72. Quitters – Has the OSFO helped you stay a non-smoker? 
    
Has the smoke-free law helped you stay 
a non-smoker? 





Count 8 11 19 
%  40.0% 55.0% 100.0% 




Count 6 4 10 
%  60.0% 40.0% 100.0% 
 
Approximately half of the ‘quitters’ surveyed reported that the OSFO had helped them to stay a 
quitter.  Of the respondents who quit from the general population sample, 40% (n=8) reported that the 
OSFO helped them stay quit.  A higher proportion of quitters from the targeted sample reported the 





5.3.2.3 Reported Changes in the Number of Cigarettes Smoked   
The final measure collected only in Wave 2 asked of smokers, “Has the smoke-free law made 
you cut down on the number of cigarettes you smoke?”, and response options were ‘yes’, and ‘no’.  The 
findings are presented below in Table 73, for smokers from the general population sample and the 
targeted sample. 
Table 73. Smokers – Has the OSFO Helped you Cut Down on the Number of Cigarettes you 
Smoke? 
  
Has the smoke-free law made you cut down on the number of cigarettes 
you smoke? 





Count 46 109 155 
%  29.7% 70.3% 100.0% 
Smokers –
Targeted sample 
Count 20 28 48 
%  41.7% 58.3% 100.0% 
  
Almost a third of the smokers, recruited in the general population sample reported that the 
OSFO had helped them cut down on the number of cigarettes they smoke (30%, n=46).  A slightly higher 
proportion of smokers recruited through the targeted sample reported that the OSFO had helped them cut 
down on the number of cigarettes they smoke (42%, n=20).  The difference between these proportions 





5.4 Results of the Qualitative Study 
The qualitative study was designed to address research objective #7, which asked “How 
universal are the findings from the Woodstock By-Law?”  This study sought to understand why and how 
the city undertook the designing, enacting, and enforcing of a comprehensive OSFO.  This qualitative 
study also sought to identify any specific lessons or findings from the process undertaken that would be 
applicable or helpful to other communities.  The qualitative study involved key informant interviews with 
identified public health and city staff and an elected official who were involved in different aspects of the 
by-law, from development to enforcement. 
This study used the framework approach to analyse the collected data, meaning to analyse the 
transcripts and quotes collected through the interviews with the key informants.  The framework approach 
involves 5 steps, including 1) data familiarization, 2) identifying a thematic framework, 3) indexing, 4) 
charting and finally 5) mapping and interpretation.  These steps were described in the Analysis section 
above.   
Below are details of the sample, and the findings from each of the 5 steps in the framework 
approach and a summary of findings as they relate to the research objectives. 
5.4.1 Sample Characteristics 
The sample included six key informants (participants), three from Oxford County Public Health, 
2 from the City of Woodstock, and one elected official from Woodstock City Council.  Participant 
identities were represented by letters and numbers; for example, the 3 participants from public health 
were identified as PH1, PH2, and PH3.  The participants from the city of Woodstock were identified as 
ME1, and ME2 (municipal employee), and the elected official was simply EO1.  
The elected official chosen voted in favour of the new by-law – as did all members of council.  
The other key informants had worked in the community for a range of time – from less than 2 years to 
more than 20 years.  Some key informants lived in Woodstock and others commuted in for their job. 
5.4.2 Data Familiarization and Emergent Thematic Framework 
The familiarization step draws on both a priori research questions that are linked to the aims, 
and objectives of the study, and issues raised by the participants through the interviews. Consistent with a 
framework approach, the focus group transcripts were listened to, transcribed, read and re-read.  This 
ensured the researchers involved with the study had familiarized themselves with the data and the issues 
and ideas discussed by the participants.   This was done by both the principal investigator (RDK) and a 
research assistant familiar with the framework approach (CM). 
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Based on the data familiarization, and the research objectives identified prior to starting this 
research effort, the data were grouped into the following 3 broad groups or themes:  
1) Conditions unique to Woodstock,  
2) Implementation processes  
3) Partnerships 
 
Following the identification of the broad themes, sub-themes were identified.  These themes and 
sub-themes been summarized in Table 74 below. 
Table 74.  Qualitative Data Themes and Sub-themes  
Index Theme 
1. Unique conditions to Woodstock 
1.1 Economic Prosperity 
1.2 Progressive and Proactive City Council 
1.3 High smoking prevalence, proximity to tobacco growing activities 
1.4 Success of Last Smoke-free By-law 
2. Implementation Processes 
2.1 Incremental and Strategic Policy Development 
2.2 Consistencies with city priorities 
2.3 Evidence Based Planning 
2.4 Innovation of effective policy mechanisms (Schedules A and B) 
2.5 Minimal funding required 
2.6 Enforcement / administration of by-law effective, easy 
2.7    Focus on it being ‘the right thing to do’ 
3. Partnerships 
3.1 Interagency Involvement and Partnership 
3.2 History of Co-operation 
 
5.4.3 Indexing and Charting 
Each quote collected in the research process was then re-examined and assigned a classification 
index number to match one of these themes and sub-themes, as itemized in Table 74 above.  After all 
quotes were indexed, the groups of quotes were charted in order.  That is, all quotes for each theme and 
sub-theme were moved into tables allowing the different quotes to be presented together.  The quotes’ 
provider was indicated in a column.  The complete set of indexed quotes can be found in Appendix K. 
The themes and their sub-themes are discussed below supported by quotes.  
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5.4.3.1 Unique Conditions to Woodstock  
The first theme that emerged from the key informant interviews was the different aspects of 
Woodstock that may or may not be unique to that community.  This theme explores some interesting 
community characteristics including recent economic prosperity, what motivated the City Council, some 
community smoking prevalence, and the history of previous smoke-free policies.  These themes are 
explored to understand if there was anything specific to Woodstock at the time when this policy was 
developed that would present a challenge for other communities interested in replicating or developing 
similar policies. It is important to understand what the conditions were like, and how ‘ready’ the 
community was.   
One of the measures suggested by the IARC handbook for evaluating tobacco control policies is 
to assess the state of existing smoke-free policies prior to a new regulation.  The state of tobacco control 
regulation, particularly smoke-free policies, is detailed below. 
 
These ideas were explored by the research measure #39, which was asked of each key 
informant. 
Why was Woodstock ready for the by-law? 
Probes: 
• Did the recent enactment of other legislation (such as the Smoke-free Ontario Act) make it 
easier or harder to pass such a by-law? 
• Did the local data on smoking rates in Woodstock or Oxford County help justify such a by-
law? 
• What were the economic conditions of the community when the by-law was created? 
5.4.3.1.1 Economic Prosperity 
One issue that was identified by the research team was to understand what impact, if any, the 
recent financial investments in the manufacturing sector in Woodstock may have played in the decision of 
council to pass a very comprehensive and leading policy.  Was it the case that City Council, buoyed up 
with confidence, felt they were in a position to take political risks?  Or did the recent investment not 
impact the behaviour of Council?  
Woodstock was the location of the most recent assembly plant from Toyota in North America.  
The plant announcement arguably re-defined Woodstock as a major player in the North American 
automotive world and promised to bring economic health and prosperity to many Woodstock households.  
The investment also ensured that the area municipality will have an increased industrial tax base for years 
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to come.  Informant PH2 described what getting the plant meant for the community and how it may have 
been the impetus to start re-shaping Woodstock: 
“I think that was a very proud moment for [the mayor] when they announced the plant 
to come in because it brings stability it brings prestige and pride as well. And I think [the 
outdoor smoke-free by-law] is a by-product, you know what other things can happen in 
order to make the city look better to the people who live within the community and the 
people who are outside of the community.” 
 
Other key informants agreed the plant announcement had helped the community of Woodstock 
to feel secure with stable employment, however there was not a clear sense that this new investment 
played a direct part at all in the development or passing of the OSFO.  This was communicated clearly by 
EO1 who said “Did Toyota help us do a smoking by-law? No. Not at all. In fact a lot of this action 
happened before the Toyota announcement.” 
Woodstock is unique in lots of different ways.  EO1 also described the nature of the City 
Council as being pragmatic and interested in getting things done. This, it was argued, is consistent with 
Woodstock and its history.  The community has relied on its own innovation and ingenuity given its lack 
of other physical resources.  This was explained by EO1: 
“We’ve always been innovative in a sense that we’ve had to try harder, I mean we 
don’t have a whole lot of [natural] resources so we have to find unique ways of creating a 
lifestyle here in our city. It’s always been there- the public isn’t aware of our innovation 
in terms of our industrial community, I think at one point there was one robot for every 
two citizens.” 
Woodstock, therefore, did have some unique economic conditions around the time of the 
development of the OSFO, and the community including the City Council felt a sense of pride and saw 
opportunities at that time to advance and improve the community.  However the elected official 
interviewed did not feel there was a direct causal link from the economic investment and the development 
of the OSFO. 
5.4.3.1.2 Progressive and Proactive City Council 
Woodstock City Council was not the first community in Ontario to develop and pass a by-law 
that regulated smoking in public outdoor spaces, but at the time the Woodstock OSFO was passed, it was 
the most comprehensive by-law, regulating move environments than any other by-law in Ontario.  There 
was a sense that the Woodstock City Council had a history of being progressive and proactive in the past 
with respect to tobacco control.  Informant PH1 provided the example of the city regulating smoking 
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through the lease options to patios on the main street, and being one of the first communities in south 
western Ontario to have a comprehensive indoor smoke-free by-law.  PH1 went on to say, “…the 
[Woodstock city] council has been more open maybe than other councils in terms of pushing that 
envelope.” 
Informant PH3 added that the council likes to put Woodstock on the map for being innovative 
and proactive.   Informant PH3 further described the importance of community groups, public health 
advocates and citizens to engage city councils on this subject.  This engagement involves communicating 
with them, as PH3 describes below. 
“First of all ask the question, go to council and ask, because honestly we were a bit 
surprised when we initially wrote the letter and thought, oh you know it will be years 
down the road that we’ll even get a reply.  We might even have to write a second or third 
letter, but they responded right away so I think the first lesson is ask the question. People 
are open and receptive now, things are really developing quickly. Ask the question and 
you will probably get a positive response.” 
 
The key informants from Public Health suggest that council’s openness to these ideas was a 
helpful characteristic of the community that helped enact the OSFO. 
5.4.3.1.3 High smoking prevalence, proximity to tobacco growing activities 
There are some aspects of Woodstock that do make it different from other communities, but 
these features may also make them an unlikely place to have a very comprehensive outdoor smoke-free 
by-law.  Specifically, the community has high levels of smoking prevalence (relative to the rest of the 
province, and neighbouring communities), and is also in close physical proximity to tobacco growing 
communities in the southern part of Oxford County.   
The research team wondered if the OSFO was part of a larger plan by the health unit to address 
high rates of smoking prevalence.  With higher rates, one could argue, that a health unit may need to have 
more aggressive or more comprehensive tobacco control measures to bring the community closer to 
provincial averages.  When asked about the role the higher smoking rates played in the by-law 
development informant PH3 explained that this potential barrier wasn’t even well understood, “We didn’t 
even have a good sense of what the smoking stats were until a couple years ago because they would tease 
out Oxford from different health status reports- we never had anything Oxford specific.”  
ME1 explained the extent to which the high smoking rates were considered when designing and 
developing on the by-law, “We didn’t concern ourselves with whether we were a higher smoking 
community or a lower smoking community.  [Passing the by-law] was going to be a decision of council’s 
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to whether or not they wanted to pass this by-law, and they were really the only ones we concerned 
ourselves with. It was a unanimous decision, even the smokers on council [voted in favour of passing the 
by-law].” 
With respect to the issue of tobacco growing in the community, Informant PH2 indicated that 
passing such an OSFO in Woodstock , or any municipality in Oxford county “… [Is] a huge success story 
because of the barriers you do face in terms of the tobacco industry here in Oxford county”.  However 
other informants suggested that the tobacco industry influence is present, but not a dominant force in 
Woodstock.   
Despite smoking rates being quite high in Woodstock, the analysis did not show that this was 
either a motivator or rationale for the by-law, nor was it considered a reason to not go ahead with the 
policy.   
5.4.3.1.4 Success of Last Smoke-free By-law 
It was detailed in section 1.6, Woodstock passed a comprehensive public and workplace by-law 
that banned smoking in all enclosed public places including restaurants, bars, bingo halls, and other 
hospitality venues, and all other places of employment (including volunteers).  This by-law was not 
among the first such by-laws in Ontario but was in the first-half, being implemented 3 years after the first 
such by-law came into effect (in near-by Waterloo Region).  The Smoke-free Ontario Act came into force 
in 2006, which did not change smoke-free spaces significantly in Woodstock, however did further 
regulated outdoor patios of bars and restaurants requiring all patios with a roof to be smoke-free.   
Some informants agreed that the OSFO built on the community’s successful tobacco control 
policy history.  Informant EO1 explained that in 2003 there was good compliance, “Very few people 
wanted to challenge it… we had strong public support [for the 2003 by-law]. We had vocal minority that 
said, ‘it’s my right’ [to smoke]. And I think the public became intolerant of that [sentiment].”   Informant 
EO1 went on to describe why the public supported the 2003, was because of the indisputable harm SHS 
can cause, “I think that’s what made it happen [knowledge about the harms of SHS], and that’s the 
context in which you say ‘your behaviour impacts me and I shouldn’t have to have that kind of 
behaviour’.” 
 
5.4.3.2 Implementation Process 
The second theme that emerged from the key informant interviews was the importance of the 
different steps taken in the implementation process.  There are many steps to take before a community has 
a by-law in place and enforced.  The key informants were interviewed about the process that was 
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undertaken to create community interest and support for an OSFO, to have the city design and draft a by-
law, have council vote and pass the by-law and then implement and enforce it.  Each of these processes 
engaged different strategies by different key informants.   This theme was explored to understand if the 
processes undertaken by the community in Woodstock were unique or if they were a standard public 
health policy development process that could be similarly followed by another community. 
Many of these ideas were explored using measure 39, 40, 41, and 42: 
 
What do you think were the critically important steps in the creation of the by-law 
Probes: 
• Public involvement – allowing public input? 
• How did the city and the health unit work together? 
• The role of scientific evidence to inform public health policy? 
 
Who was the by-law primarily designed to protect or support? 
     Probes: 
• Workers?  Children?  Parents?  Smokers?  Non-Smokers?  
 
How effective have the optional Schedules in the by-law been (private doorways and special events)? 
 
Describe the first year of enforcement 
5.4.3.2.1 Incremental and Strategic Policy Development 
The Woodstock OSFO was building on, and expanding the environments regulated by previous 
smoke-free legislation.  Some of the key informants discussed how this incremental approach was a key 
strategy in the success of the OSFO.  The Woodstock OSFO was implemented 5 years after the 
community’s indoor smoke-free public/workplace by-law, and 2 years after the Province’s Smoke-free 
Ontario Act.  Some informants discussed how it was strategic to build on previous policies, and continue 
to incrementally expand smoke-free spaces.  Informant PH2 explained how the previous success helped to 
ensure the OSFO was successful, “I think it was an easy sell to the municipal government because of the 
smoke-free [Ontario] Act,”, PH2 went on to explain that the creation of similar policies in other parts of 
the province also helped pass the OSFO in Woodstock, “[it was relatively easy]  because of what 
municipalities have done across Ontario in recent years.”  This point referred to by-laws in places like 
Collingwood, Ontario.  
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Some key informants talked about the importance of other OSFO in Ontario.  The Woodstock 
OSFO was not the first outdoor smoking ban, making the Woodstock by-law perhaps seem less radical or 
unconventional in a provincial context.  Several key informants described Woodstock as being 
‘conservative’, so it could be difficult for a council in such a community to have public support for a 
policy that appeared partisan or originating from an advocacy group that represented minority voices.   
Some key informants discussed the benefits for council passing the first comprehensive by-law in the 
province which demonstrated leadership among municipalities in a policy domain that was already 
established.  Being first might have been difficult, but being among the first – and being the most 
comprehensive - was an appropriate strategy for Woodstock. 
Timing was also important when public discussions about the by-law began with the 
Interagency Council and City Council.  Informant PH3 described, “When [the Interagency Council] wrote 
the letter requesting [City Council] look at the smoke-free parks issue it was shortly after some kids in 
Toronto had been in the newspaper about wanting the Santa Claus parade to be smoke-free. It did get a 
fair but of press around here. The Interagency Council thought that at that point it was time to get moving 
again, .. our focus has always been protect the children.”   As well as timing, the focus or framing of the 
message was also highlighted by some key informants as an important strategy.  Focusing the message on 
children and children’s health was considered important. The Woodstock Santa Claus Parade was one of 
the suggested outdoor events that could be regulated under the by-law, and included in the initial 
communication from the Interagency Council to City Council.  Including this focus ensured that the 
message was consistent with the priorities of the Interagency Council (protect children).  Informant PH3 
discussed the benefit of building on the momentum that can be generated by the media, “...When there’s 
press about something smoke-free, then you strike, taking advantage of what’s going on in other places 
and of course giving the impression that we can’t be left out here. Woodstock wants to be the leader.”  
The importance of staying focused on health and particularly children’s health was described 
further by Informant ME1, who described the different policy options that were provided to council to 
consider when they voted on a policy.   
“[One by-law] option focused on children and where they congregate. The next option, 
which takes it to a higher extreme, was no smoking anywhere in a park or even on 
municipal properties. But to get there you have to decide that some adult walking on a 
trail with their dog can’t smoke and that becomes a much more difficult argument. Or 
someone sitting in a car on municipal property, sitting alone in their car and not being 
able to smoke. It’s hard to build an argument, a health impact, and influencer or impact 
in either of those scenarios. So if we were to recommend going [with the more 
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comprehensive option] then I think we wouldn’t have met with much success. I think the 
arguments are much stronger going the way we went, at least as an initial step.” 
Informant ME1 discusses the idea that this OSFO may further develop and be made more and 
more comprehensive, but there is a strategy to starting with a clear and easily defended policy position.  
 
Finally, Informant ME1 provided insight into a strategy for policy development.  ME1’s advice 
is to  not focus undue effort on pre-policy support studies or assessments, but rather to enact a law and 
enforce it:  
“Don’t presume to think this needs to be a major undertaking. The amount of effort you 
put in to actually implementing should be more than the amount of effort you put in to the 
actual passing of this and that’s what we’ve found and that’s the way it should be. Your 
resources and getting the signage out and information and publications out is where you 
really want to focus.” 
 
5.4.3.2.2 Consistencies with city priorities 
Every community works to project an image or a ‘brand’ that helps define who they are.  Informant 
PH1 describes Woodstock’s look and feel, and how the OSFO fits with this image.  PH1 said, “Our 
moniker is the friendly city and I think [the new OSFO] plays into that, definitely, there’s a perception 
and I think a good one that it’s a friendly city, that it is family oriented, you know it’s a good place to 
raise families”. 
 
5.4.3.2.3 Evidence Based Planning 
The Interagency Council presented City Council with science-based evidence about the harms 
of outdoor tobacco smoke and included with their letter a published, peer-reviewed manuscript from a 
team of air quality scientist from Stanford University in California.  Informant PH3 explains:  “[the 
Interagency Council] sent a copy of the whole [peer- reviewed] article with the letter in September 2007.  
I wondered myself how much of an impact that particularly scientific evidence had because that was hot 
off the press… And [the Interagency Council] included the surgeon general’s report from 2006” 
Informant PH1 explained the importance of using evidence based knowledge in developing the 
OSFO.  When asked if the recently published peer-reviewed article that demonstrated outdoor smoking 
could negatively impact air quality, PH1 responded “The study helped, that there is no safe level of 
secondhand smoke always good to continuously push that because there are still people out there that 
don’t buy that so using the study and the scientific basis helps as well” 
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Informant ME1 agreed that the evidence from peer-reviewed science was important because 
establishing this issue as primarily a health concern was important, “Health has got to play a priority in 
why we do this stuff.. 
Key informants agreed that the use of credible and current science was helpful in advancing this 
policy with the City Council, particularly when the evidence demonstrated a public health risk. 
5.4.3.2.4 Innovation of effective policy mechanisms (Schedules A and B) 
The city staff charged with the responsibility of drafting the by-law developed a mechanism – 
two schedules, one for doorways and one for outdoor special events – that could have environments 
added to the list of spaces regulated and enforced by the city without the need to have council vote.  
These innovative schedules made it possible to implement a by-law that regulated smoking in outdoor 
environments within the authority of the city, namely parks and rec fields, sidewalk areas for downtown 
patios, doorways of public buildings and transit stops, and allow for outdoor environments to be added by 
other properties or event organizers.  The key informants discussed this innovation and the role it played 
in ensuring the by-law was passed. Informant PH1 agreed that this was an effective way to write the by-
law stating, “I think it’s important that they’ve made [the by-law] simple, the schedule, the way its set up, 
you don’t have to vote on every single property that comes forward, what they do is just bring it to 
council- here’s an edition to schedule and it’s in, it’s done, all you have to do is request it, so it makes it 
simple from a perspective of approval.” 
Informant ME2 described how the schedule for smoke-free doorways has been used by business 
owners to not only address smoking but also issues of loitering.  “There was history [at that business] with 
loitering. We had already had requests from property owners to deal with those issues. Then when they 
got wind of the by-law and putting the two together as well as the police dealing with trespassing. I 
wouldn’t say we’ve cleaned it up but we’re getting compliments”.   
The city staff in Woodstock have been approached by numerous other communities, interested 
in how they structured the by-law, specifically the schedules.  ME2 said, “We’ve been surprised by how 
many people have called and been interested in exploring the [policy] options- … not only with doorways 
but with properties being totally smoke-free.”.  The concept of the schedules is therefore being used in 
other communities for not just doorways or special events but also whole properties. 
 
5.4.3.2.5 Minimal funding required 
One of the concerns of other communities is budget and how much cost is associated with 
promoting and signing a by-law.  These details were provided by some of the key informants involved 
with the implementation of the policy.  The OSFO was a city policy but it clearly had public health 
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involvement.  The funding and staff time required to promote was shared across the city and the county.  
Informant PH1 explained, “through Interagency Council and Public Health we were able to assist [the 
city] in terms of promotion. [Public Health] certainly [was] willing to spend some time and some money 
to do signage, ads in papers, and brochures, and those types of things to take a little pressure off of [the 
city].”  The Interagency Council receives money from the county to function. 
Informant ME1 indicated that any funds that are required should be focused on public relation 
efforts, as describe: “Your resources and getting the signage out and information and publications out is 
where you really want to focus”.  However, relative to other policies that cities or other area 
municipalities may be involved with costs are minimal, as described by Informant PH2, “This policy 
doesn’t really have any financial implications which councils love, it has a little in terms of staffing but 
really it’s one that’s a win-win for everyone.” 
The informants were cognizant that the minimal costs could be shared across organizations and 
were focused on public relation efforts such as signage.  This was important in considering why council 
was able to support it. 
5.4.3.2.6 Enforcement / administration of by-law effective 
Enforcement of by-laws is often a major concern for municipal councils considering 
implementing a new policy.  The key informants each reported that enforcement of the OSFO has not 
been a concern or a burden on the city or county staff.  Informant PH2 said about the by-law’s 
enforcement “it’s been relatively easy in terms of enforcing.”  Informant PH1 explained, “For the most 
part [the by-law has] been self enforcing, it’s complaint driven because we don’t have the bodies to get 
out there and walk around and we’ve literally had one complaint. Does that mean nobody is smoking, I’m 
sure people are smoking out there, I think it’s very, very minimal, and it’s been self enforced, so it’s been 
successful in that sense.”   
Different key informants explained how the fine set by the city in the OSFO was important.  A 
fine of $100 is not insignificant, and therefore may act as a deterrent, but the fee is not so high that people 
may wish or need to ‘fight’ the ticket in the courts (and perhaps not need to pay it).  The fines set by the 
province for the Smoke-free Ontario Act, for example, can be in excess of $300, which has resulted in 
more citizens deciding to contest the tickets, as explained by PH3, “..The Smoke-free Ontario [Act], once 
[the tobacco control enforcement officers] write a ticket then they spend all this time in court. Recently 
both guys spent a day and nothing happened, the case didn’t come up- they have to be there [in court] so 
that’s a challenge. The fact that they made the $100 fine affordable so most people would tend to pay up 
and move on”. 
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Informant ME2 explained the number of fines given to smokers based on the city’s OSFO since 
it came into effect and after the grace period in the fall of 2008, “…About 22 [tickets]. Mostly at that 
location- the [name of business].  But a few here and there.” 
The consensus of the key informants was that enforcement is an important part of the by-law but 
has not been a burden to the city or resulted in significant time spent in the court system.  This is credited 
in part to the fine ‘price-point’ of $100. 
 
5.4.3.2.7 Focus on it being ‘the right thing to do’ 
When deciding why to enact an OSFO, City Councils may be motivated by the idea of passing a 
policy that will be popular and widely supported.  Most citizens do not smoke and therefore, presumably 
policies that restrict smoking will be liked and supported by non-smokers.  Some area municipalities may 
decide to first try and understand what the level of support may be for these kinds of policies from their 
constituents.  Informant EO1 provided some insight into that perceived need. 
“There’s a whole argument about whether you should enact legislation after the public 
has provided broad consent or which may be following and whether or not you need to 
provide leadership which is in advance of public. Every municipality, every government 
waivers in that regard. The role of the [City Council] is to communicate the intent of 
what we are trying to achieve to elicit as best as possible the broad community not just 
the people at the margins of the argument and to take advantage of opportunity.” 
Informant EO1 is suggesting that councils and elected official need to find a policy solution that 
is going to be consistent with their community’s needs and to ensure these motivations are 
communicated.  Informant EO1 is saying that if an OSFO is about building a healthy community and 
protecting children, and if that is consistent with what the city is trying to accomplish, then that is how the 
policy should be communicated, rather that suggesting the policy is being proposed by an interest group 
or vocal minority. 
Informant PH1 described the motivation to enact the by-law really was predicated on the idea 
that there was an opportunity to do better, that the community could improve their smoke-free regulations 
by expanding the by-law.  PH1 said, “I think the first critical step was the Interagency Council came to a 
decision that the status quo wasn’t good enough and there was room to move in terms of by-law.” 
Informant ME1provided some advice to other municipalities by keying into the deep rationale 
behind the Woodstock by-law.  
“I think a lot of municipalities get too caught up in what the public reaction is and 
when it comes to something like this. I don’t think you need to concern yourself with that. 
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It’s the right thing to do and I don’t think there’s a debate about it.  I think a lot of 
municipalities spend a lot of time to ascertain the acceptance in the community like this. 
And to me I think that’s a waste of effort. Just get the job done. Its time, you should not be 
allowed to smoke. I have a small child and I take him to the playground and I find it 
offensive when somebody is smoking near me. So I thought [the by-law] made a lot of 
sense and so did council… [The by-law’s] not perfect by any stretch of the imagination 
but I think we accomplished quite a bit and we’re happy with it.” 
 
Key informants provided the advice that it is wise to focus on the deep values that are held in a 
community and to enact OSFOs because it’s the right thing to do. 
5.4.3.3 Effective Partnerships 
The final theme that emerged through the key informant discussions was the role of co-
operation between agencies and government.  There was evidence provided by the key informants that 
effective partnerships have been established in Woodstock and that these relationships were important in 
the success of the OSFO.  Partnerships included the members of the Interagency Council, which is a 
partnership of different agencies, NGOs, and governments charged with the responsibility of public health 
and tobacco control for the community of Woodstock.  There was also the important partnership and 
relationship between the city and the county – specifically the health unit.  There is a history of co-
operation between these entities that was established prior to the public places/work places smoke-free 
by-law (2003) and the relationships and trust have been maintained.  This is in part due to the fact that 
most of the membership is the same.   
5.4.3.3.1 Interagency Involvement and Partnership 
Involvement across the city, health unit, and the Interagency Council was credited by different 
key informants as a helpful part of the OSFO development.  Informant ME1 described the overall process 
of policy development, “It’s been a partnership through the whole exercise, right from the very 
beginning.” 
Informant PH1 described the Interagency Council and its range of membership, “The 
Interagency committee includes myself, [PH3], a tobacco enforcement officer, representation from 
Canadian Cancer Society, the Ontario Lung Association, and these are local representatives and also 
interested parties from the community so we have a couple volunteers who sit on that committee as well”.  
The Interagency Council is a credible voice in the community with members concerned with health and 
the well being of the community of Woodstock.  The insight and experience of the members of the 
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Interagency Council were helpful in the creation of the by-law as described by Informant PH1, 
“Interagency Council and public health were able to be right at the table and say here are some 
suggestions and here’s some thoughts from our point of view. Here’s [the] Collingwood example [of an 
OSFO].” 
The Interagency Council was also helpful in promoting the by-law and doing some of the leg-
work around community buy-in.  Informant PH1 described that role, “through Interagency [Council] and 
public health, we were able to assist [the city] in terms of  promotion and I think that helped as well so 
while they were focusing on the by-law and we certainly had input into that  we were willing to spend 
some time and some money to do signage ads in papers and brochures and those types of things to take a 
little pressure off of them in that sense, so that helped too in terms of partnership”.   
There was also evidence that the co-operation between the city and the public health unit was 
important.  Informant PH2 described the importance of this working relationship,  “I would say [the city 
and public health relationship] is good in the sense the by-law was passed and has been implemented 
successfully and is being monitored and people are accepting it. So that’s an indication of a successful 
partnership. And there really hasn’t been any barriers, the city of Woodstock devotes some enforcement 
time as well as public health so there’s a working relationship and partnership with municipality and 
oxford county public health.”  The unique partnership between the city and county permits both by-law 
enforcement staff to enforce some smoke-free environments; however the OSFO can only be enforced by 
the city by-law officer. 
5.4.3.3.2 History of Co-operation and Trust 
Informant PH2 described the roles that these agencies played in the community to advocated 
and push for an OSFO in Woodstock, “Public health plays an important part in advocating for these by-
laws across the community and the Interagency Council on tobacco plays a very important role, so you 
have these advocates from the Canadian Cancer Society, Heart and Stroke, and local physicians who 
advocate on behalf of citizens across the community. So all these individuals play very important roles in 
making the by-law happen.” 
The Interagency Council’s history in the community and the work they had done historically 
was helpful in the process.  Informant PH1 said, “The history there is that Interagency Council has been 
around for a number of years including the time when by-laws were being developed… before there was 
any provincial legislation. So they had done a lot of promotion at that time to get a by-law out here 
locally.”  PH1 then added, “People knew who Interagency was... I think there was trust.” 
Informant PH3 described one of the members of the Interagency Council who was a leader and 
effective change agent, “[There is] a physician on our [Interagency Council].  He’s a retired physician. 
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He’s one of those people that just needles everybody, in a very nice way.  He’ll say something and get you 
thinking.  He’s been a real driving force in the Interagency Council at keeping us on track in terms of 
protecting the children and just going forward and making sure there is that protection for the whole 
youth...That kind of a community activist so he’s been a real bonus to have on the Interagency Council.”  
 Informant PH2 described how certain staff members in the health unit are well known and 
trusted members of the Woodstock community and how that was likely a contributing factor in the 
success of the OSFO.  PH2 said, “And I think [PH1 and PH3’s history in the community] is why this has 
been a success story, you know some people who are very dedicated- [PH1 and PH3] know Woodstock 
inside out and have been a member of the community for many years so they know what makes the 
community tick.”   
Informant PH1 described the trust and working relationship between the city and the health unit, 
“[Public Health has] a good relationship [with the city] its certainly from Interagency’s perspective in 
terms of getting the by-laws back before smoke-free Ontario that relationship had already been made.” 
The people who worked on the OSFO in Woodstock had a history of co-operation and a high 
level of trust.  This was important for the development and enactment of the OSFO. 
 
5.4.4 Mapping and Interpretation  
Finally, the thematic charts were examined with the goal of finding associations and 
explanations for the findings; a process referred to as ‘mapping and interpretation’ in the framework 
approach. 
Woodstock is unique in many different ways.  It is a community with a strong industrial 
manufacturing sector which is healthy and growing.  This is unique in Canada and much of North 
America given recent trends that have seen many production plants close and jobs lost to other markets.  
However key informants did not feel that the community’s economic health or recent success was a direct 
cause or necessary antecedent for the development of the OSFOs.  However, the overall healthy economy 
and rosy outlook likely created conditions where it was easier to pass such a by-law, as suggested by staff 
from Oxford County Public Health. 
It does appear that the City Council in Woodstock was motivated by the opportunity to create 
one of the first and the most comprehensive OSFO in Ontario.  The fact that other communities had 
passed similar, albeit less comprehensive by-laws, also made it easier for the council since it appeared 
that they were not trail-blazing in an area that could be perceived over-regulation (or ‘nanny-state-like), 
rather they were taking an established policy idea and getting it right. 
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Woodstock is also unique as a community in that is has relatively high rates of smoking and is 
in close physically proximity to tobacco growing communities.  However, these conditions again did not 
seem to influence (either encourage or discourage) the creation of the OSFO.   
The OSFO developed in Woodstock followed a standard public health policy development plan 
that included involvement from the community through the Interagency Council on Tobacco, and open 
dialogue and meaningful involvement between the health unit, the city staff, and elected officials.  Recent 
scientific evaluation of outdoor smoke from credible and recognized research institutions and health 
authorities were helpful in validating the need for this policy and linking its purpose to health and 
particularly the need to protect children from second-hand smoke. 
Part of the success of this by-law was in the innovative and flexible schedules that allow the by-
law to regulate more and more environments easily without the need for council involvement.  The costs 
associated with promoting this by-law and getting the community ‘ready’ were minimal, and shared 
across the city, health unit and Interagency Council.  These groups had a trusted relationship, based on 
their history of working together on the previous, successful 2003 public/workplace smoking by-law.  
This co-operation includes a close working relationship between the enforcement officers at the city and 
at the county. 
What was clear from the transcripts was how important some key individuals were to the 
process of enacting this OSFO.  The volunteers with the Interagency Council, and Public Health used 
their knowledge of Woodstock, and strategically engaged the community, and City Council.  The key 
messages that were used included the scientific evidence around outdoor SHS, and the need to protect 
children.  These messages aligned well with the overall priorities of the city, to create a healthy and 
sustainable community, to continue to move things forward and make things better, and to value families 
and their health.   
The key informants reduced the argument to this – restricting smoking in the outdoor 
environments identified is simply the right thing to do.  Woodstock, as a city and as an organization, also 
prides itself on getting a job done, and the staff proceeded swiftly and effectively to design, enact and 
enforce a workable by-law. 
   
5.4.5 How the findings inform the Research Objective 
Research objective 7 sought to understand how universal the findings from the Woodstock 
OSFO were, and what lessons could be learned from the Woodstock process. 
The city of Woodstock undertook the designing, enacting and enforcing of the by-law to protect 
children, and to improve their community’s health, because those are important priorities for cities and 
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within their scope.  Essentially the agents involved in this process were motivated to do what they could 
to improve public health because that is ‘the right thing to do’. 
Woodstock is a unique community in that any community is unique.  At the time the OSFO was 
being developed, the city was experiencing a healthy economy and prosperous outlook at the time.  Some 
other features and community attributes that make Woodstock unique, may make it an unlikely 
community for an early, comprehensive and successful outdoor smoking by-law to be designed, enacted 
and enforced.  These attributes include a high prevalence of smokers, and a community near tobacco 
growing operations.  Other aspects of Woodstock that were relevant to understand was the established 
working relationship between the city and the public health unit, the history of successful smoke-free 
policies, and an active and engaged citizen lead Interagency Council on tobacco use.  
The following conditions or aspects of the community have been identified as important to the 
development of the OSFO and need to be considered when the idea of ‘universality’ is considered. 
First, this OSFO was an amendment to a previous smoking by-law that had restricted smoking 
in a variety of indoor public and workplaces.  The OSFO also was enacted after a provincial law made all 
workplaces and public places in the province smoke-free, and regulated smoking on outdoor patios.  
These earlier policies and law were important to have in place as the OSFO was seen as an incremental 
expansion of the by-law.  The lessons from this evaluation would be limited to a policy development 
process that saw the outdoor spaces regulated after the indoor spaces.  Doing all spaces at once may have 
different effects. 
Second, there was an established and healthy working relationship between different agents in 
the community, namely the city, the health unit and the Interagency Council on Tobacco.   
Thirdly, key individual advocates played critical roles in the policy development process 
including public health staff, volunteers in the community and city staff.  These individuals were often 
known in the community, trusted and knowledgeable about processes and mechanisms to advance policy. 
The findings from this qualitative study suggest that many other communities with advanced 
smoke-free indoor regulations may apply directly what was learned in Woodstock to their community.  It 
would be difficult to find a municipality in Canada that did not agree that it was important to build a 
healthy and sustainable community.  There are likely no City Councils that would feel children’s health 
should not be protected, or a community that would refute the findings of the US Surgeon General or 








To the best of our knowledge this research represents the most comprehensive study to evaluate 
an outdoor smoke-free policy in the world.  The study provides evidence that OSFOs are widely 
supported by both smokers and non-smokers, do not negatively impact the use of environments regulated 
and are associated with positive changes in smoking behaviour including quitting. 
Further the OSFO was enacted in a community with relatively high smoking prevalence rates 
and in close proximity to tobacco growing activities.   
Each of the seven research objectives are discussed below in section 6.1.  Sections 6.2-6.4 
address how OSFO may support the pillars of tobacco control, protection, cessation and promotion.  How 
OSFO may support Canadian tobacco control goals and international obligations are discussed in section 
6.5.  The study’s limitations are discussed in section 6.6.  The implications of this study for other cities 
and towns are discussed in section 6.7.  Overall study conclusions are discussion in section 6.8. 
6.1 Research Objectives 
This dissertation had 7 research objectives which were outlined in section 2.2.  The first six 
objectives were addressed through the quantitative surveys collected in 2008 and 2009 with smokers and 
non-smokers in Woodstock, Ingersoll and other Ontario communities.  The final research objective was 
addressed through the qualitative key informant interviews that were conducted with decision-makers and 
policy.  
6.1.1 Improvements in Air Quality 
The OSFO is associated with reductions in smoking behaviour in the environments that were 
comprehensively regulated by the OSFO including city parks, recreational fields, and transit 
environments.  
Doorways were not comprehensively regulated, however, reported smoking behaviour in these 
environments also decreased.  It is possible that the public believes that the OSFO regulated all doorway 
environments.  It is also possible that the OSFO, which regulated dozens of doorways in the city, resulted 
in a shift in norms for many smokers who, after the by-law was in place, smoke away from doorways 
whether or not they are part of the city’s schedule.  
There was not a reduction in smoking behaviour in outdoor patio environments in Woodstock.  
The targeted sample of smokers reported an increase in smoking on outdoor patios.  This environment 
was only partially regulated by the OSFO and the patios that were regulated had been previously made 
smoke-free by a leasing agreement with the city so there was not expected to be a significant change in 
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smoking behaviour on patios.   The measures used to understand smoking at Cow-a-palooza was not truly 
longitudinal however the reported proportions of ‘never’ smoking behaviour did increase in Wave 2 
suggesting that this event could be regulated with success. 
The measures used to understand smoking behaviour in the environments regulated by the by-
law did not truly measure possible involuntary exposure to second-hand smoke in those environments. 
The measures collected reported smoking behaviour in different environments. Although a reduction in 
smoking behaviour in those environments means that less tobacco smoke pollution was introduced in 
those environments, it does not mean that there was a direct reduction in exposure to second-hand smoke.  
In theory, smokers before the OSFO may have always smoked sufficiently far away from non-smokers 
that there was no increased exposure.   
Future evaluation efforts may wish to consider altering measures (questions) to better 
understand smoking behaviour in relation to exposure.  Such questions might ask if smokers alter their 
behaviour when they are near non-smokers, children or other people.  Using different research and 
evaluation methods, such as observational studies and air quality monitoring efforts are other possibilities 
for better understand how an OSFO may impact air quality and reduce exposure to SHS. 
6.1.2 Social Denormalization 
The Woodstock OSFO is not associated with increased social denormalization of smoking 
behaviour with the measures used in this evaluation.  However the results of the evaluation suggest that 
smoking is already highly denormalized.   It is possible that the outdoor smoking restrictions enacted 
through the Woodstock OSFO were already in close alignment with the beliefs or attitudes of smokers 
and therefore the restrictions did not further denormalize the behaviour.  When considering the measure 
‘there are fewer and fewer places you feel comfortable smoking’, it is possible that smokers already felt 
uncomfortable smoking in the regulated outdoor environments so the by-law did not make it further 
uncomfortable for smokers.  On the contrary, since the OSFO placed rules about where smokers could 
smoke in these environments, the OSFO may have actually made it less uncomfortable for smokers since 
the policy specifies where smokers may be to smoke.  Future policy evaluations may consider trying to 
measure if these types of policies – particularly those that establish smoke-free zones or buffers - provide 
comfort for smokers since these types of policies not only create smoke-free spaces but communicate 
where it is permissible to smoke.  
Future evaluation measures may wish to consider developing specific measures for outdoor 
smoking such as ‘there are fewer and fewer places outdoors where I feel comfortable smoking’. 
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6.1.3 Litter and Fire 
Concerns about litter and fire caused by cigarette butts did not change significantly after the 
OSFO was enacted.  Concerns about litter were generally higher than concerns or fears of fires and 
therefore may be a more important or strategic argument for tobacco control policy advocates.   
Understanding how many fires have been caused by discarded cigarettes in a community or 
region would likely help to communicate the relevance of restricting smoking on the basis of possible 
fires, property loss and harm to people, pets and other animals.  Further, estimates from the city or 
whatever agency is responsible for cleaning up litter caused by smoking would further validate using this 
as a rationale for communities considering restricting or banning smoking. 
Since OSFO typically move smoking from on environment, such as a park, to another 
environment, such as the sidewalk beside the park, issues of litter can simply be moved from one space to 
another.  Restricting or banning smoking in a city recreational field, for example, may move the smoking 
to neighbouring properties which could be houses or businesses.  Smoking bans on school properties, for 
example, typically moves smoking to adjacent properties.  Therefore any strategy to reduce litter needs to 
include adequate ashtrays and strategic placement to not encourage smoking or make the behaviour more 
visible.  Further proper ashtrays can play a role in ensuring that cigarette butts are discarded properly and 
are less likely to cause a fire.  Ashtrays, however, may act as a visual queue to smokers and prompt 
smoking or normalize smoking in that environment.  
The Woodstock OSFO did not change the level of concern about fire or litter caused by 
smoking behaviours, however these issues are relevant and important for municipalities to consider when 
planning their OSFO.  In addressing fire and litter concerns, decision-makers need to ensure that other 
tobacco control priorities like social denormalization are not compromised. 
6.1.4 Support for OSFOs 
Support for the Woodstock OSFO was high approximately one year after it was enacted, both 
among non-smokers and smokers.  There was near universal agreement that the Woodstock OSFO was 
good for the health of the children of Woodstock; this is consistent with the ‘child effect’ discussed by 
Thompson et al. (2008), who found that smoke-free policies predicated on the need to protect children 
were widely supported. 
Support for smoking restrictions in different outdoor environments was very high among non-
smokers.  The majority of non-smokers support 100% smoke-free patios for each type of hospitality 
venue included in the measures (bar/pub, restaurant, and family restaurant).  Although most smokers do 
not support 100% smoke-free patios, significantly more smokers supported smoking restrictions on patios 
in Wave 2 relative to Wave 1.   
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Support for smoking restrictions in city parks and doorways was also high for both smokers and 
non-smokers and support did not change significantly across waves. 
Therefore the Woodstock OSFO was associated with increases in support for regulation among 
smokers for some environments, notably patios and parks.  Support did not change significantly for 
regulation in public or private doorways however levels of support for smoking restrictions in these 
environments was already very high. 
 
6.1.5 Changes in Smoking Behaviour and Personal Restrictions 
Approximately half of smokers reported that they will ‘always’ follow the Woodstock OSFO.  
There was a slight reduction in the proportion of smokers who reported they would ‘always’ follow the 
by-law in Wave 2, however the change was not statistically significant.  This is important to understand 
given a commonly voiced concern of policy makers is that OSFO are difficult to enforce.  This suggests 
that these sorts of by-laws can be largely self-enforcing and that citizens still value being law-abiding.   
There was not a change in the proportion of smokers that reported they had smoke-free homes 
after the OSFO was enacted.  There was a small increase in smoking restrictions in personal vehicles 
however the Woodstock OSFO coincided with a provincial law that restricted smoking when children 
were in the vehicle.  Therefore the Woodstock OSFO is not associated with increases in personal smoking 
restrictions. 
There were direct associations with the by-law and increased quit intentions, and reported 
reductions in the number of cigarettes smoked.  Further the by-law was credited with helping some 
smokers to quit and helping those people who quit with staying quit.  These findings are very encouraging 
to support smokers with cessation and demonstrate that an OSFO can help support quitting.  Public health 
authorities, such as local health units, are often charged with the mandate to improve smoking prevalence 
rates.  These findings will help justify health units working to advocate for smoke-free outdoor policies. 
6.1.6 Unintentional Consequences of the OSFO 
Unintentional consequences resulting from the Woodstock OSFO were minimal.  Prior to the 
policy coming into force, some smokers reported that they believed or anticipated that the by-law would 
influence their decision to visit regulated environments however, in most cases this did not happen.   
There was the single respondent, that had a child, that reported that they now visit parks while 
supervising children less since the Woodstock OSFO.  This person, however, still takes their child to the 
park – just less frequently.  Policy makers will need to decide if this proportion of smokers represents an 
unacceptable level of unintentional consequences.  It was also noted that several non-smokers and 
‘quitters’ now use parks more often.  It is interesting that the respondents who quit between waves 
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reported an increased use of parks; it is possible that the smoking restrictions in park environments 
represented a space recent-quitters could visit without some of the visual cues that might tempt a relapse 
into smoking.  Or perhaps the new regulations help recent-quitters know they are ‘not allowed’ to smoke 
in those environments which may help them to stay quit. 
6.1.7 Woodstock Specific Conditions and Universality of Findings 
Several conditions in Woodstock were identified as being important for the development and 
enactment of the OSFO however none are unique to Woodstock.  First, being a community that already 
had comprehensive indoor restrictions was identified as important to the success of the OSFO.  Secondly, 
the working relationship between the city and the health unit as well as the Interagency Council on 
Tobacco and Health were also identified as important in this by-law development process.   Finally, the 
dedicated and committed individuals involved in the process, including staff, managers and citizens were 
also important to the development of the OSFO. 
The Woodstock OSFO followed similar processes, that were identified as important in the 
development of indoor smoking restrictions specifically public relation efforts with community 
stakeholders, placement of appropriate signage to communicate the by-law in the environments regulated, 
and enforcement including fines. 
There were no features or characteristics in Woodstock that were discovered through the 
process evaluation that would suggest similar ordinances would not be successful in other communities.  
On the contrary, Woodstock had several unique characteristics that were more likely to make an OSFO 
less successful, including a smoking prevalence rate nearly twice the provincial average and being in 
close geographic proximity to tobacco growing activities.  However, these issues did not work as an 
impediment to the creation, enactment or enforcement of the by-law. 
The findings from this study will be relevant to other jurisdictions that have existing 
comprehensive indoor smoke-free regulations, with a mandate to protect public health, and value 
children. 
6.2 Protection Strategies 
Smoke-free policies have historically been enacted to protect people from the involuntary 
exposure to SHS.  The results of this study demonstrate that OSFOs can help improve air quality by 
reducing smoking behaviour in the regulated environments.  This may help protect people from SHS 
exposure in a range of outdoor settings. 
Compliance with the OSFO was relatively high – approximately 50% of smokers reported they 
would comply with the OSFO all of the time. 
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6.3 Cessation Strategies 
The findings of this study show that OSFOs help some smokers to cut down in the number of 
cigarettes they smoke per day, increases quit intentions and has been helpful to both support quitting and 
to stay quit.  In particular, the majority of smokers that were recruited in the target sample, who quit 
between waves, reported that the OSFO had helped them to stay quit. 
 
6.4 Promotion Strategies 
The findings demonstrate that smoking is highly socially denormalized in Woodstock.  The 
measures used in this study suggest that smokers feel less and less comfortable smoking and feel that 
society disapproves of smoking.  This survey did not include a youth sample; youth are often the 
motivation for tobacco control promotion strategies.  Therefore future evaluation efforts interested in 
understanding how OSFO may denormalize smoking or encourage a social milieu or anti-smoking 
sentiment, may wish to conduct a pre-post study with youth. 
 
6.5 Canada’s Federal Tobacco Control Strategy 
Canada’s Federal Tobacco Control Strategy has ambitious goals, to reduce the prevalence of 
Canadian youth smoking to 9%, to increase the number of adults who quit smoking by 1.5 million and to 
reduce the prevalence of Canadians exposed daily to SHS to 20%.  This evaluation demonstrates that 
OSFO could play a part in each of these goals, and could be part of the next generation of tobacco control 
policies. 
6.6 Study Limitations 
First, this study did not have a comparison community that was studied during the same time 
period.  It is therefore difficult to conclude to what extent the reported changes in behaviour or support 
can be directly attributed.  Further, there were no other surveys conducted in other communities at a 
similar time that collected measures about smoking behaviour in outdoor environments that could be used 
to compare the findings of this evaluation; the Ontario Tobacco Use Survey and the Canadian Tobacco 
Use Monitoring Survey have minimal content for outdoor smoking, limited simply to support or 
witnessed smoking in outdoor environments.  However, many measures relevant to this study directly 
asked respondents about the Woodstock by-law, therefore measures of support and changed smoking 
behaviour attributed to the by-law are well understood. 
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Secondly, some measures were not collected longitudinally such as general support for the 
Woodstock by-law or support for policies that protect children’s health.  Therefore it is difficult to know 
how these measures may have changed.  However, support for the by-law, or agreement that the by-law 
was good for the health of the children of Woodstock, was very high approximately one year after the by-
law was enacted.   
Thirdly, some questions indirectly collected measures of interest.  For example, it is important 
to understand how smoke-free policies impact exposure to second-hand smoke.  The measures used in 
this evaluation measured smoking behaviour instead of exposure to SHS.  Although these questions 
provided important insight into smoking behaviour, they did not always directly address the research 
objectives identified in the IARC Framework.  Future evaluations of OSFO may wish to develop new 
measures, and include observational studies to better understand policy impacts on air quality, litter and 
other known issues relevant to outdoor smoking.  
6.7 Study Implications 
The findings from this study have implications for other communities considering enacting a 
similar outdoor smoke-free ordinance.  This study will help tobacco control advocates and public health 
professionals to communicate to policy makers that OSFO can help support each pillars of tobacco 
control and improve the health of a community.  Further, this can be accomplished knowing that there 
will be minimal impact on use of facilities and the policy will be widely supported by citizens. 
 
6.8 Conclusions 
Support for the Woodstock comprehensive outdoor smoking by-law is high among smokers and 
non-smokers.  The overwhelming majority of residents interviewed supported the by-law and felt that the 
by-law was good for the health of the children of Woodstock.  The by-law has not had negative impacts 
on use of facilities including parks and recreational fields.  Further, a third of smokers reported that the 
outdoor by-law has helped them to cut down how much they smoke and almost a fifth of smokers 
reported that the by-law has made them more likely to quit smoking.  Approximately half of the quitters 
in the sample also reported the by-law helped them to stay quit.  These findings suggest that expanding 
smoke-free ordinances to include a range of outdoor environments will be supported by citizens, and will 
help smokers to reduce how much they smoke, encourage quitting and help those that quit to stay quit.  
The findings from the key informant interviews suggest that other jurisdictions should explore expanding 
their smoke-free ordinances to include outdoor environments, particularly environments frequented by 




Appendix A – Oxford Interagency Council on Smoking and Health 




Appendix B - Woodstock Knowledge Exchange Video 
 
There is a video that tells the story of the Woodstock Outdoor Smoke-free by-law – posted on YouTube 













Appendix C - Rationale presented to the research funder on why Woodstock is 
the right community to study 
 
Below are excerpts from communications with the funder (CTCRI- the Canadian Tobacco Control 
Research Initiative) in a communication from July 15, 2008, about why Woodstock is an appropriate 
community to study – the review panel asked the research team to present a detailed description of 
Woodstock, in terms of its demographic characteristics and then identify 1 additional municipality in each 






























Appendix D - Pre-OSFO General Population Survey, Wave 1 
 Telephone Survey 2008 
 
************* INTRODUCTION ************** 
001 Intro1 Interviewer Note: See HelpScreens for answers to any questions 
about survey. 
Hello, my name is [-------], and I'm calling from the 
University of Waterloo Survey Research Centre on behalf of a 
national team of health researchers. 
 
We are conducting a research study on the outdoor smoking 
ban by-law in Woodstock.  We are not asking for money or 
selling anything.  Can I ask someone 18 YEARS OF AGE OR 
OVER a few questions to see whether anyone in your house 
qualifies for the survey?  Note;If they say no smokers in 
household:  This is a survey of smokers and non-smokers. 
 
1    Continue - current respondent 
2    Child - no adult available 
3    No adult in household 
4    No,  Respondent refuses interview 
 
If response=1, go to HHQuest1. 
If response=2, go to child. 
If response= 3, go to TrmScr2.       
If response= 4, go to Elig1. 
002 child Ask if Intro1=2. 
 
If non-smoker quota is open:   I would like to speak to 
an adult aged 18 or older in your household – when would be 
a better time to call back to speak to them? 
 
If non-smoker quota is closed:  I would like to speak to 
an adult aged 18 or older in your household who smokes – 
when would be a better time to call back to speak to them? 
 
1    Schedule Callback 
2    Refused          
 
/ If necessary, say / Could you please tell me their name so that I 
know whom to ask for? 
If response=1, record callback info and go to TrmScr3.     
If response=2, go to TrmScr2.     
If response=3,  go to TrmScr 3 
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003 Elig1 Ask if Intro1=4. 
If necessary: See Help Screens for additional background 
information. 
This is an important survey because it is being conducted 
among smokers as well as non-smokers throughout 
Woodstock and Oxford County.  Each respondent is important 
to us to ensure we have a good representative sample.  We 
will send you a gift certificate for Tim Hortons as a token of 
appreciation.  Could I ask you a few more questions to see if 
anyone in your household is eligible? 
 
1    Respondent continues to refuse 
2    Respondent agrees to answer questions 
 
If response=1, go to HHComp1a.  
If response=2, go to HHQuest1. 
004 HHComp
1a 
Ask if Elig=1. 
If necessary: See Help Screens for additional background 
information. 
I understand.  But before we hang up, could you help us by 
answering just two very short questions? 
 
1    Yes 
2    No 
 
If response=1, go to HHComp1b.  
If response=2, go to Thank you for your time. Good-bye.     
HHComp
1b 
Ask if HHComp1a=1. 
 





1. Enter number. 
2. Don’t Know/Refused 
 
If response=0, go to TrmScr3.     
If response>0, go to HHSmoker. 
If response=DK/ R, go to Thank you for time. Good-bye.   
005 HHSmok
er 
Ask if HHComp1b>0. 
How many of the [people 18 or older in your household] 
currently smoke cigarettes, either daily or less than every 
day, including yourself? 
 
1. Enter number.  
2. Don’t Know/Refused 
 
This could be any form of cigarette (manufactured or roll-your-
own) but excludes pipes, cigars and marijuana. 
 
Thank you for your time.  Good-bye.  
007 HHquest
1 
Ask if Intro1=1 or Elig1=2. 
Thank you. I first need to ask a few questions about the 
household in order to select someone for the survey. 
008 BK411 How many people aged 18 or older live in your household, 
including yourself? 
1. Enter number. 
2. Don’t Know/Refused 
 
If doesn’t know (DK) or refuses to answer (refusal), 
Note: We ask this to ensure we have a representative sample of 
households in Oxford County. 
 
If still refuses, go to trmscr4.  
If response=0, go to TrmScr3     
If response=1, go to BK431a.   
If response>1, go to BK431b. 
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009 BK431a Ask if BK411=1. 
Do you currently smoke cigarettes, either daily or less than 
every day? 
1    Yes 
2    No 
If response=1, go to Elig2b. 
If response=2, go to Recruitment if non-smoker quota 
open, or to TrmScr9. 
BK431b Ask if BK411>1. 
How many of the [BK411] people in your household, 
including yourself, currently smoke cigarettes, either daily or 
less than every day? 
This can be any form of cigarette (manufactured or roll-your-
own), but excludes pipes, cigars and marijuana. 
 
1. Enter Number 
2. Don’t Know/Refused 
 
If response>BK411, go to Error Screen.  
If response=1 or > 1, go to NextBS1. 
If response=0, go to  Next NS1 if non-smoker quota open, 
or to TrmScr9 . 
If doesn’t know (DK) or refuses to answer, go to TrmScr2 . 
010 houseC
mp 
(Derived variable: Household composition) 
 NextNS1 I’d like to speak to the person in your household who is at 
least 18 years old and whose birthday is coming up next.  
Would that be you? 
 
1 Yes, go to Rcrtmnt. 
2 No, go to NextBD2 
011 NextBS1 BK431=1:   I'd like to speak to the smoker in your 
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household who is at least 18 years old. Would that be you?  
BK431>1:   I'd like to speak to the smoker in your 
household who is at least 18 years old whose birthday is 
coming up next. Would that be you? 
1    Yes 
2    No 
Add if necessary: We need to select somebody at random. With 
each call we make, we ask to speak to the person whose birthday 
is coming up next.  This helps us to ensure that we have a 
representative sample as some groups of people are less likely to 
answer the phone. 
If response=1, go to Rcrtmnt. 
If response=2, go to NextBD2. 
012 NextBD2 May I speak to that person (next-birthday person) now? 
1    Yes 
2    No (refusal) 
3    Appointment. 
If response=1, go to Intro2. 
If response=2, go to Conv1.  
If response=3, go to Callback1. 
013 Conv1 Ask if NextBS2=2. 
Each respondent is important to us to ensure we have good 
representation of Woodstock and Oxford County.  We will send 
you a $5 Tim Horton’s gift card to participants to thank you for 
your time. 
 If necessary, say Could we call back to ask them a few 
questions to see if they are eligible for the study? 
1    Yes 
2    No (refusal) 
3    Appointment. 
If response=1, go to Intro2  . 
If response=2, go to Thank you for your time.  Good-bye.  
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If response=3, go to Callback1a. 
014 CB1 When would be a better time to call back to speak to that 
person? 
Enter date and time of callback.   
If refuses, say: 
 
Each respondent is important to us to ensure we have good 
representation of Woodstock and Oxford County.  We will send 
you a $5 Tim Horton’s gift card to participants to thank them for 
their time. 
 
Could we call back to ask them a few questions to see if they are 
eligible for the study? 
If continues to refuse, go to TrmScr1  (CS28). 
Otherwise, go to Callback1b. 
015 CB1Trm Could you please tell me their name so I know who to ask 
for? 
GSet callback and go to TrmScr 3. 
016 Intro2 Ask when speaking to next-birthday smoker (i.e. if 
Conv1=2 or NextBS2=1). 
Hello, my name is [-------], and I'm calling from the 
University of Waterloo Survey Research Centre on behalf of a 
national team of health researchers. 
We are conducting a survey on the outdoor smoking ban by-law 
in Woodstock.  We are not asking for money or selling anything.  
The survey  will take about 10 minutes and all responses will be 
kept absolutely confidential.   
This study has been reviewed and received ethics clearance 
through the Office of Research Ethics at the University of Waterloo.  
Participation is voluntary and you may stop at any time.  The 
answers you provide to the following questions will be kept 
absolutely confidential. You can omit any question that you do not 
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wish to answer.  This call may be monitored by my supervisor at 
the University of Waterloo Survey Research Centre to assess my 
performance.  We will send you a $5 gift card for Tim Hortons as a 
token of appreciation. 
 
Is now a good time to start the survey? 
 
1    Yes, continue 
2    No (refusal) 
3    Not available right now; make appointment. 
 
If response=1, go to Sex. 
If response=2,   Thank you for your time.  Good-bye. 
If response=3, make callback. 
 Rcrtmnt You are eligible for this survey. It will take less than 10 minutes. 
We will send you a $5 gift card for Tim Hortons as a token of 
appreciation. 
Participation is voluntary and you may stop at any time.  The 
answers you provide to the following questions will be kept 
absolutely confidential. This call may be monitored by my 
supervisor at the University of Waterloo Survey Research Centre to 
assess my performance.  Is now a good time to start the survey? 
 
1 Yes, go to Sex 
2 No, refusal,  Thank you for your time.  Good-bye. 
3  No, callback, set call back. 
************* SCREENER SECTION ************** 
020 Sex Record sex -- Ask only if unsure. 
1    Female 
2    Male 
021 birthYr What year were you born? 
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1. Enter year of birth. 
2. Refused/Don’t Know 
If response>[current year-18] (respondent too young), go 
to Check18. 
If response<[current year-18] (respondent is 18 or over), 
go to Age. 
If response=[current year-18] (respondent turns 18 this 
year), go to birthMo. 
If respondent doesn’t know or refuses, go to TrmScr6  
(CS30). 
birthMo Ask if respondent was born in [current year-18): 
What month were you born? 
01     January 
02     February 
03     March 
04     April 
05     May 
06     June 
07     July 
08     August 
09     September 
10     October 
11     November 
12     December 
13     Refused/Don’t know 
 
If response<=[current month] (respondent 18 or older), 
go to Age. 
If response>[current month] (respondent too young), go 
to Check18. 
If refused or can’t say, go to TrmScr6  . 
 Check18 If BK431=1, go to TrmScr5   . 
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Ask if BK431>1. 
/ If BK431=2/  If possible, I'd like to speak to the other 
smoker in the household who is 18 years of age or older 
/ If BK431>2/  If possible I'd like to speak to another 
smoker in the household who is 18 years of age or older and 
whose birthday is next. 
1    Yes, gets next respondent now 
2    Yes, but not available now 
3    No, refuses 
If response=1, go to Intro2.  
If response=2, go to Callback1a.  
If response=3, go to TrmScr1. 
 Age Derived variable — age at recruitment (continuous). 
Agegrp Derived variable — age at recruitment (categories). 
1    18-24 
2    25-39 
3    40-54 
4    55 and up 
022 BK501 [if part of the Smoker sample] 
[non smokers are not asked these questions—skip to 
FB01a] 
Have you smoked 100 or more cigarettes over your 
lifetime? 
1    Yes 
2    No 
8    Refused 
9    Don’t Know    
100 cigarettes= 5 packs of 20 cigarettes OR 4 packs of 25 
cigarettes. 
IF THE RESPONDENT CAN'T ANSWER FOR ANY REASON OR 
REFUSES TO ANSWER, SAY: 
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I understand, but this information is important because we are 
only interviewing individuals who have smoked at least 100 
cigarettes. If you can't or would prefer not to answer this question, 
I'm afraid we cannot continue the interview. 
If response=1, go to FR211. 
If response=2 and BK431=1, go to TrmScr7   
If response=2 and BK431>1, go to Term100. 
If response=DK/ R, go to TrmScr7  . 
023 Term100 Ask if household has 1 or more smokers who have not 
been spoken to. 
Is there another adult smoker in your household who has 
smoked at least 100 cigarettes in their lifetime? 
1    Yes 
2    No 
8    Refused 
9    Don’t Know 
If response=1, go to NextBD2.  
If response=2, go to TrmScr7.  
If response=DK/ R, go to TrmScr7. 
024 FR211 IF THE RESPONDENT CAN'T ANSWER FOR ANY REASON OR 
REFUSES TO ANSWER, SAY: 
"I understand, but this information is important because we need 
to understand how often people in this survey smoke.  If you can't 
or would prefer not to answer this question, I'm afraid we cannot 
continue the interview.". 
Do you smoke every day or less than every day? 
1    Every day 
2    Less than every day 
8    Refused 
9    Don’t Know 
If response=1, go to FR216.   Otherwise, go to FR221. 
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 FR216 Ask if FR211=1. 
On average, how many cigarettes do you smoke each day, 
including both [factory-made/ packet] and roll-your-own 
cigarettes? 
 
Enter number of cigarettes. 
 
If respondent gives range (e.g. 30-33 cigarettes) and cannot be 
more specific, take the midpoint of the range and round up if 
necessary (e.g. 31.5 becomes 32.0). 
IF THE RESPONDENT CAN'T ANSWER FOR ANY REASON OR 
REFUSES TO ANSWER, SAY: 
"I understand, but this information is important because we need 
to understand how often people in this survey smoke.  If you can't 
or would prefer not to answer this question, I'm afraid we cannot 
continue the interview." 
If response>0, go to FR245v (derivation of CPD). 
Otherwise, go to FR221. 
 FR221 Ask if FR211 NE 1. 
IF THE RESPONDENT CAN'T ANSWER FOR ANY REASON OR 
REFUSES TO ANSWER, SAY: 
"I understand, but this information is important because we need 
to understand how often people in this survey smoke.  If you can't 
or would prefer not to answer this question, I'm afraid we cannot 
continue the interview." 
Do you smoke at least once a week? 
1    Yes 
2    No 
 
If response=1, go to FR226.  
Otherwise, go to FR231. 
 FR226 Ask if FR221=1. 
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On average, how many cigarettes do you smoke each week, 
including both [factory-made/ packet] and roll-your-own 
cigarettes? 
Enter number of cigarettes. 
 
If respondent gives range (e.g. 30-33 cigarettes) and cannot be 
more specific, take the midpoint of the range and round up if 
necessary (e.g. 31.5 becomes 32.0). 
 
IF THE RESPONDENT CAN'T ANSWER FOR ANY REASON OR 
REFUSES TO ANSWER, SAY: 
"I understand, but this information is important because we need 
to understand how often people in this survey smoke.  If you can't 
or would prefer not to answer this question, I'm afraid we cannot 
continue the interview." 
If response>0, go to FR245v (derivation of CPD). 
 FR231 Ask if FR221 NE 1. 
IF THE RESPONDENT CAN'T ANSWER FOR ANY REASON OR 
REFUSES TO ANSWER, SAY: 
"I understand, but this information is important because we need 
to understand how often people in this survey smoke.  If you can't 
or would prefer not to answer this question, I'm afraid we cannot 
continue the interview.". 
Do you smoke at least once a month? 
1    Yes 
2    No 
If response=1, go to FR236. 
If response=2, go to NextBSm. 
FR236 Ask if FR231=1. 
On average, how many cigarettes do you smoke each 




Enter number of cigarettes. 
 
If respondent gives range (e.g. 30-33 cigarettes) and cannot be 
more specific, take the midpoint of the range and round up if 
necessary (e.g. 31.5 becomes 32.0). 
IF THE RESPONDENT CAN'T ANSWER FOR ANY REASON OR 
REFUSES TO ANSWER, SAY: 
"I understand, but this information is important because we need 
to understand how often people in this survey smoke.  If you can't 
or would prefer not to answer this question, I'm afraid we cannot 
continue the interview." 
If FR236=0, go to NextBSm. 
If FR236>0, go to FR245v (derivation of CPD) 
 NextBS
m 
If FR231=2 and have spoken to all smokers, go to TrmScr8 
(CS34). 
Ask if FR231=2 AND household has any smokers who have 
not been spoken to. 
Is there another adult smoker in your household who 
smokes at least once a month? 
1    Yes 
2    No 
If response=1, go to Intro2.  
If response=2, go to Callback1a.  
If response=DK/ R, go to TrmScr8  (CS28). 
 FR245v (Derived variable: cigarettes per day (continuous)) 
FR250v (Derived variable: cigarettes per day (categories), 
calculated from FR245v) 
1    1-10 cigarettes 
2    11-20 cigarettes 
3    21-30 cigarettes 
4    More than 30 cigarettes 
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7    NA 
8    Refused 
9    Don't know 
 rSmoke (Derived variable -- smoking status at recruitment) 
1    Daily smoker 
2    Weekly smoker 
3    Monthly smoker 
SURVEY SECTION 
FREQUENCY of BEHAVIOUR QUESTIONS and SMOKING BEHAVIOUR 
QUESTIONS 
 FB01a 
How frequently do you visit City Parks in the city of Woodstock? 
1. Every day 
2. Several times a week 
3. About once a week 
4. About once a month 
5. Less often than once a month 
6. Never 
8. Refused 
9. Don’t Know 
 FB01b 
If FB01a NE 1 
How frequently do you visit Woodstock parks WITH CHILDREN 
(under the age of 18)? 
1. Every day 
2. Several times a week 
3. About once a week 
4. About once a month 
5. Less often than once a month 
6. Never 
  
OUTDOOR SMOKING BEHAVIOUR – PARKS 
 
IF FB01a NE 1 
 SB07 
If SMOKER ask: 
How often would you smoke a cigarette or other lit tobacco when 
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visiting a park? 
 
 
If NON SMOKER ask: 
How often do you see someone smoking a cigarette or other lit 
tobacco when you are visiting a park? 
 
1.  Never 
2.  Sometimes 
3. Usually 
4. Always – every time I visit a park 
7. Not applicable 
8 Refused 
9 Don't know 
  OUTDOOR SMOKING BEHAVIOUR – PARKS with Children 
 SB08 
Ask if FB01b NE1 
If  SMOKER ask: 
When you visit a city park while you are supervising children 
(under 18 years of age), how often will you have a cigarette? 
 
If NON SMOKER ask: 
When you visit a city park while you are supervising children 
(under 18 years of age), how often do you see someone smoking a 
cigarette?  
 
1.  Never 
2. Sometimes 
3. Usually 
4. Always – every time I visit a park with children 
7. Not applicable 
8. Refused 
9. Don't know 
 FB02a 
How frequently do you visit City Recreation Fields – either to play 
sports or to watch? 
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1. Every day 
2. Several times a week 
3. About once a week 
4. About once a month 
5. Less often than once a month 
6. Never 
8. Refused 
9. Don’t Know 
 FB02b 
How frequently do you visit City Recreation Fields WITH 
CHILDREN (under the age of 18)? 
1. Every Day 
2. Several times a week 
3. About once a week 
4. About once a month 
5. Less often than once a month 
6. Never 
      8.  Refused    
     9.  Don’t Know 
  OUTDOOR SMOKING BEHAVIOUR – Recreational Fields 
 SB13 
IF FB02a NE 6 
If  SMOKER ask: 
When visiting a recreational field to play or watch a game – how 
often will you have a cigarette? 
 
If NON SMOKER ask: 
When visiting a recreational field to play or watch a game – how 
often do you notice people having a cigarette? 
 
1.      Never 
2.      Sometimes 
3.      Usually 
4.      Always 
 
8.      Refused 





Ask if FB02b NE6 
 
If SMOKER ask: 
When you visit a recreational field while you are supervising 
children (under 18 years of age), will you have a cigarette? 
 
If NON SMOKER ask: 
When you visit a recreation field while you are supervising 
children (under 18 years of age), how often do you see people 
smoking a cigarette? 
 
1.  Never 
2. Sometimes 
3. Usually 
4. Always – every time I visit a go to a Rec Field with children 
 
7 not applicable 
8 Refused 
9 Don't know 
 SB06a 
ASK SMOKERS: 
How often do you smoke near the doorway to a public or private 
building – not including your own home? 
 
Ask NON SMOKERS: 
How often do you have to walk through smokers near the 






4 More than once a day 
 




9 Don’t know 
 SB06b 
IF SB06a NE 1 
Ask SMOKERS: 
When you smoke near a doorway, how far away from the 
entrance do you usually go to smoke? 
 
[select option that is closest] 
 
Ask NON SMOKERS 
When you see smokers near a doorway, how far away from the 
entrance are they usually smoking? 
 
1.  Just beside the door 
2.  A few steps away 
3. About 5 or 6 steps away (3 metres) 
4.  About the length of two cars (9 metres, 30 feet) 
5.  About the length of a bus (12 metres) 
 
8.  Refused 
9. Don’t know   
  OUTDOOR SMOKING BEHAVIOUR -- SIDEWALKS 
 SB09a 
Ask SMOKERS: 




How often do you see smokers on the sidewalks in Woodstock? 
 
1.  Never  
2.  Sometimes 




7 Not applicable 
8 Don’t know 
9 Refused 
 FB03 
How frequently do you ride a city bus in Woodstock? 
1. Daily 
2. Several times a week 
3. About once a week 
4. About once a month 
5. Less often than once a month 
6. Never 
8. Refused 
9. Don’t Know 
 SB10S OUTDOOR SMOKING BEHAVIOUR – Transit Stops (Bus Stops) 
 SB10NS 
IF FB03 NE 6 
Ask SMOKERS: 
Will you smoke a cigarette when waiting for a bus – near the 
shelter or stop post? 
 
Read all and check all that apply: 
6. NO – I never smoke near the bus stop/shelter 






7 - NA 
8 - Refused 
9 - Don’t know 
 
 
Ask NON SMOKERS: 
When waiting for a bus, how often is there someone else there 










Did you attend the City of Woodstock’s Cowapalooza in recent 
years? 
(Do not read options –if respondent answers “yes” probe with 
“was that last year or in the last few years?”) 
 
1. no 
2. yes – last year 
3. yes – in the past few years 
4.  Don’t remember 
 
8. Refused 




OUTDOOR SMOKING BEHAVIOUR – Special Events 
Cowapalooza 
 
IF FB04 NE1 
  
Ask SMOKERS: 
When visiting an event in downtown Woodstock like 
Cowapalooza, how often will you smoke a cigarette or other lit 
tobacco?  
 
Ask NON SMOKERS: 
When visiting an event in downtown Woodstock like 
Cowapalooza, how often will you see someone smoking a cigarette 










9 Don't know 
 
 FB05 
Did you attend the City of Woodstock’s SIDEWALK DAYS in recent 
years? 
(Do not read options –if respondent answers “yes” probe with 
“was that last year or in the last few years?”) 
 
1. no 
2. yes – last year 
3. yes – in the past few years 
4. Don’t remember 
 
8. Refused 
9. Don’t know 
 
  




IF FB05 NE 1 
 
Ask SMOKERS: 
When visiting an event in downtown Woodstock like Sidewalk 
Days last year, how often will you smoke a cigarette?  
 
Ask NON SMOKERS: 
When visiting an event in downtown Woodstock like Sidewalk 










9 Don't know 
 FB06a 
Have you gone to an outdoor patio of a restaurant, café or bar in 






     9.  Don’t know 
 FB06b 
IF FB06a = yes 
In the last year have you gone to any of the outdoor sidewalk 






9. Don’t Know 
 SB12 
OUTDOOR SMOKING BEHAVIOUR – HOSPITALITY SECTOR -- 
PATIOS 
  
IF FB06a NE1 
Ask SMOKERS: 
When visiting an outdoor patio of a restaurant, bar or sidewalk 
café in Woodstock how often will you have a cigarette? 
 
Ask NON SMOKERS: 
When visiting an outdoor patio of a restaurant, bar or sidewalk 
café in Woodstock, how often do you see people having a 
cigarette? 
1 Never 
2.  Sometimes 
3.  Usually 




7 Not applicable 
8 Refused 
9 Don't know 
***** SMOKING BEHAVIOUR AND PERSONAL POLICIES ***** 
 SB01 
[Do not read out time units. Respondent can answer with 
one time unit, or use both hours and minutes to give a more 




How soon after you wake up do you usually have your first 
smoke?  
1 Minutes  
2 Hours  
7 Not applicable  
8 Refused  
9 Don't know  
 
Enter choice of time units, or a non-response code.   
(number of minutes) For >90 minutes, use hours field.   
(number of hours) Must be less than 24 hours.   
  Rules about smoking in their lives/home 
 SB02 
ASK ALL: 
Read out response options. 
Which of the following best describes smoking inside your home? 
 
1 Smoking is allowed anywhere in your home 
2 Smoking is NEVER allowed ANYWHERE in your home 
3 Something in between 
 
7 Not applicable 
8 Refused 




If SB02 NE2 
Are you intending to make your home totally smoke-free within 






7 Not applicable 
8 Refused 
9 Don't know 
  Rules about smoking in their vehicle 
 SB04 
Which of the following best describes smoking inside your 
vehicle? 
 
1 Smoking is allowed in your vehicle 
2 Smoking is NEVER allowed in your vehicle 
3 Something in between 
 
7 Not applicable 
8 Refused 
9 Don't know 
SUPPORT FOR RESTRICTIONS 
 SR01 
Ask all. 
For each of the following places, please tell me if you think 
smoking should be allowed in outdoor environments: 
 SR02 
The grounds of a Hospital?  Smoking should be allowed in: 
1    All outdoor areas 
2    Some outdoor areas 
3    No outdoor areas 
8     Refused 
9     Don't Know 
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 SR03 The grounds of a Long Term Care Facility 
 SR04 
Outdoor workplaces like construction sites, smoking 
should be allowed in: 
 SR05 Patios at Pubs or Bars 
 SR06 Patios at Restaurants 
 SR07 
Patios at Family Restaurants [PROBE: A family restaurant 
is a restaurant where children are likely to be present, dining 
with their parents] 
 SR08 Provincial or National Parks 
 SR09 City Parks 
 SR10 Patrolled public beaches 
 SR11 Elementary or middle schools 
 SR12 High schools 
 SR13 University or College campuses 
 SR14 
Doorways of any public building – like a post office or city 
hall 
1    All doorway areas 
2    Some doorway areas 
3    No doorway areas 
8     Refused 
              9     Don't Know 
 SR15 
Doorways of any private building – like an office building 
1    All doorway areas 
2    Some doorway areas 
3    No doorway areas 
8     Refused 
              9     Don't Know 




1    Never 
2    Sometimes 
3    Often 
4    Always 
7    NA 
8    Refused 
              9    Don't know 
 
SR17 How often do you worry that a cigarette butt could cause a 
fire? 
1    Never 
2    Sometimes 
3    Often 
4    Always 
 
7    NA 
8    Refused 




Please tell me whether you strongly disagree, disagree, agree, 
or strongly agree with each of the following statements. 
 
ASK SMOKERS: 
There are fewer and fewer places where you feel 
comfortable smoking. 
 
     ASK NON SMOKERS: 
There are fewer and fewer places where you feel comfortable with 
other people smoking. 
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1. Strongly Disagree 
2. Disagree 
3. Agree 
4. Strongly Agree 
 
7    NA 
8    Refused 
                      9    Don’t Know 
 PS02 
Ask ONLY SMOKERS: 
 
If you had to do it over again, you would not have started 
smoking. 
 PS03        Cigarette smoke is dangerous to non-smokers. 
 PS04 Society disapproves of smoking. 
 PS05 
ASK ONLY SMOKERS: 
 
You spend too much money on cigarettes. 
 PS06 
ASK ONLY SMOKERS: 
 
You have strong mixed emotions both for and against 
smoking, all at the same time. 
 PS07 
ASK ONLY SMOKERS: 
 
People who are important to you believe that you should 
not smoke. 
 PS08 
The medical evidence that smoking is harmful is 
exaggerated. 
 PS09 
ASK ONLY SMOKERS 
 





Smoking is no more risky than lots of other things that 
people do. 
ANTICIPATED IMPACT OF BYLAW ON BEHAVIOUR 
 AI01 
ASK ALL 
The City of Woodstock has passed a bylaw that will restrict 
smoking in 7 different outdoor areas including parks and 
recreational fields.  The bylaw will prohibit smoking within 30 
metres of playground equipment in city parks and within 15 metres 
of a recreation field when it is being used.  
How do you anticipate these restrictions impacting your future 
use of parks or fields?  Would you say: 
Read out response options. 
1.  I would go to parks or rec fields MORE often 
2.  I would go to parks of rec fields LESS often 
3. The restrictions would not affect how often I go to parks or 
fields 
      8.    Refused 
     9.    Don't Know 
 AI02 
ASK ALL 
The City of Woodstock outdoor smoking bylaw will prohibit 
smoking at events like Cowapalooza and Sidewalk Days – how will 
this impact your decision to attend this event in future years?  
Would you say: 
Read out response options. 
1.  I will be more likely to attend 
2.  I will be less likely to attend 
3.  I will not be affected 
      7.     Not Applicable 
      8.     Refused 
      9.     Don't Know 
 AI03 
ASK ALL 
The City of Woodstock outdoor smoking bylaw will prohibit 
smoking on sidewalk areas of downtown cafés along Dundas Street 
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– How will this impact your decision to visit these venues in the 
future?  Would you say:  Read out response options. 
1.  I will be more likely to attend 
2.  I will be less likely to attend 
3.  I will not be affected 
     7.     Not Applicable 
     8.     Refused 
     9.     Don't Know 
 AI04 
ASK ALL 
The City of Woodstock outdoor smoking bylaw will prohibit 
smoking on sidewalks within 4 metres of transit shelters or transit 
stops  -- How will this impact your decision to use transit in the 
future?  Would you say: 
Read out response options. 
1.  I will be more likely to use transit 
2.  I will be less likely to use transit 
3.  I will not be affected 
      7.     Not Applicable 
      8.     Refused 
      9.     Don't Know 
 AI05 
ASK ALL 
The City of Woodstock outdoor smoking bylaw will prohibit 
smoking within 9m of doorways for all public buildings like city hall, 
and for private businesses that elect to make their doorway areas 
smoke free.   – How will this impact your decision to visit these 
venues in the future?  Would you say: 
Read out response options. 
1. I will be more likely to visit 
2.  I will be less likely to visit 
3.  I will not be affected 
      7.    Not Applicable 
      8.    Refused 
      9.    Don't Know 





ASK ONLY SMOKERS: 
 
Do you think it is likely that you will always follow the bylaw 
restricting smoking in outdoor spaces? 
[read all options] 
 
1.  Yes, all the time 




If AI06 NE 1 
[read all] 
[check all that apply] 
 
I’ll describe some situations and you indicate if you think you 
would NOT smoke in the restricted areas: 
 
1. if non-smokers are present 
2. if children are present 
3. If a family members who are non-smokers are present 
4. if older persons who are non-smokers are present 
5. if a police officer or bylaw officer were present 
6. if other smokers are present 
7. if there is visible signage reminding you that it was a 
smoke-free area 
8. don’t know 
9. refused 
 AI08 
Would you be more likely to smoke if people were a certain 
distance away from you? 
 
1. yes  [record distance] 
2. no 
 AI08dist Distance of people 










8.  Refused 
     9.  Don’t Know 
 BQ01num [record how many] 
  PERCEIVED RISKS 
 PR01 
ASK SMOKERS: 
Read out response options. 
To what extent, if at all, has smoking damaged your health? 
1    Not at all 
2    Just a little 
3    A fair amount 
4    A great deal 
7    NA 
8    Refused 
                      9    Don't know 
 
PR02 ASK SMOKERS: 
Read out response options. 
How worried are you, if at all, that smoking WILL damage 
your health in the future? 
1    Not at all worried 
2    A little worried 
3    Moderately worried 
4    Very worried 
7    NA 
8    Refused 
                      9    Don't know 
DEMOGRAPHICS QUESTIONS 
 DEintro Finally, these last questions are for classification purposes only. 
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 Coverage: All respondents 
 DE02 
 
What is the highest level of education you have completed? 
[DO NOT READ CATEGORIES] 
01 – No schooling 
02 – Some elementary 
03 – Completed elementary 
04 – Some secondary 
05 – Completed secondary 
06 – Some community college, CEGEP or nurse’s training 
07 – Completed community college, CEGEP or nurse’s training 
08 – Some university or teacher’s college 
09 – Completed university or teacher’s college 
10 – Other education or training 
66 – DK 
99 – R 
 
 DE03 Are there any children under the age of 18 currently living 
in your household? 
1    Yes 
2    No 
7    NA 
8    Refused 
9    Don't know 




Finally, in order for us to send you payment for this survey, can 
you tell me your name, address and postal code where you receive 
your mail? 
PROBE: This is a UNIVERSITY based research study. Your 
answers to this survey will be kept absolutely confidential. All 
personal information, including your name and address, will be 
kept strictly confidential and will not be shared with any person or 
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group that is not associated with this survey.    
[MAKE SURE THAT SPELLING IS CORRECT—REPEAT BACK TO 
RESPONDENT TO CHECK] 
01 – SPECIFY ADDRESS: ____________   
 GOTO  DEFNAME 




Without this information, we are unable to send you the Tim 
Horton’s gift card for participation in this survey.  
 
01 – Respondent offers FULL address, Enter address GOTO 
DEFNAME  
02 – Respondent does NOT offer FULL address   GOTO 
DE5 
 DE05  
 
Can you just tell me your postal code? 
[PROBE: This information will be used for regional classification 
purposes only] 
 
01 - __________ ENTER 6-DIGIT POSTAL CODE GOTO 
DEPCconf  
06 – DK       GOTO 
DE8 




Would you be willing to provide me with the first 3 digits of your 
postal code? 
PROBE: As a reminder, this information will be kept completely 
confidential and will not be shared with any person or group that is 
not associated with this survey.  This information will be used to 
help us understand regional differences in behaviours and beliefs 
related to tobacco.   
 
01 - __________ ENTER 3-DIGIT POSTAL CODE           
GOTO DEPCconf 
06 – DK       GOTO 
DDEID1 




  DEFNAME – DEPCconf   (????) 
 FUP01 
 
We would like to call you back in about a year for a follow-up 
survey.  It will take less than 10 minutes and you will receive 
another Tim Horton's gift card to thank you for your time. May we 
call you next year? 
 
1 – YES                                                                      GOTO 
DEAcont 
2 – NO – Thank your for your time.  (You will receive your gift 
card in a few days.) Good bye. 
 DEID1 Can you please provide us with something that uniquely identifies 
you so that when we call back we will be able to reach you?  For 
example, just your first name, a nickname or your initials?  . 
 
01 – enter name/initials [DEID1txt]   GOTO 
DEAcont  
02 – R       GOTO 
DEAcont  
 DEAcont Is there an alternate number that you can also be reached at? 
 
01 - Yes [Enter: DEAltnum (###) ### - ####]  
02 – No      GOTO 
THANKYOU 
 DEAlt_ex “Extension” – enter [altnum_ext]: ___                 GOTO 
THANKYOU 
 THANKYOU This is the end of the questions. Thank you very much for 
your help with this important survey. A gift certificate will be 
mailed to you in the next few days.  




Interviewer Reminder: You have entered more SMOKERS 
18+ than there are people 18+ in the household. Check data 
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Screen entry and/or re-ask question. 
 Trmscr1 Thank you for your time and assistance.  That is all the 
questions we need to ask you. 
 TrmScr2 Thank you, but we are currently looking for households 
where there is at least one adult smoker. 
 TrmScr3 Thank you but we are looking for households where there is 
at least one person aged 18 or older. 
 TrmScr4 Thank you for your time.  Good bye.  
 TrmScr5 I’m sorry, but the survey requires that 
respondents are at least 18 years old. 
 TrmScr6 Thank you for your time and assistance but we need to 
make sure people are aged 18 years or older for this 
important study. 
 TrmScr7 Thank you for your time and assistance, but our survey 
requires that our respondents have smoked at least 100 
cigarettes in their lifetime. 
 TrmScr8 I’m sorry, but our study requires that our respondents 
smoke at least once a month. 
 TrmScr9 Thank you, but we are currently looking for households 
where there is at least one adult smoker. 
 HelpScree
n1 
a) IMPORTANCE OF SURVEY – WHO IS DOING IT 
This is a comprehensive survey of smokers and non-
smokers in Woodstock and Oxford County in Ontario Canada 
— that has to do with beliefs, attitudes, knowledge, and 
behavior about tobacco use and the new outdoor smoking 
bylaw.  
 
The researchers include: 
Dr. Geoffrey Fong,            University of Waterloo 
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Dr. Mary Thompson,          University of Waterloo 
Ryan David Kennedy        University of Waterloo 
 
Dr. Roberta Ferrence        University of Toronto – Ontario 
Tobacco Research Unit 
Dr. Robert Schwartz        University of Toronto – Ontario 
Tobacco Research Unit 
Dr. Pam Kaufman             University of Toronto – Ontario 
Tobacco Research Unit 
 HelpScree
n2 
b) WHAT'S IN IT FOR ME?  
We will talk to you on the telephone for approximately 10 
minutes, and we think you will find the questions quite 
interesting  
 







Appendix E – Pre-OSFO Targeted Sample Survey, Wave 1 
Face-to-Face Survey 
 
Woodstock Questionnaire – Entryware – Smokers Only 
Interviewers only 
What is the location of the interview 
2 Recreation Field 
3 Park – near Playground 
4 Transit Stop 
5 Sidewalk Patio 
6 Special Event  
7 Doorway –public building 




Hi, my name is  _______ and I am conducting a survey of smokers on behalf of a 
national team of health researchers.  The survey will only take about 10  minutes. 
Would you have time to answer a few questions? 
If hesitant,  “It will only take a few minutes.  We do offer a $10 Tim Horton’s gift 
card in appreciation of your time. 
 
1. Continue 
2. Language Barrier 





What year were you born? 
Enter year of birth. 
If response>[current year-18] (respondent too young), say sorry, you must be 
over 18 to participate. 
If response<[current year-18] (respondent is 18 or over), go to Age. 
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If response=[current year-18] (respondent turns 18 this year), check if born 
before August. 
If respondent doesn’t know or refuses, sorry, we have to confirm that 
participants are over 18. 
Derived variable — age at recruitment (continuous). 
Derived variable — age at recruitment (categories). 
1    18-24 
2    25-39 
3    40-54 
4    55 and up 
Have you smoked 100 or more cigarettes over your lifetime? 
1    Yes 
2    No (If no, exit survey) 
3    Refused 
4    Quit survey/breakoff 
100 cigarettes= 5 packs of 20 cigarettes OR 4 packs of 25 cigarettes. 
 
IF THE RESPONDENT CAN'T ANSWER FOR ANY REASON OR REFUSES TO 
ANSWER, SAY: 
I understand, but this information is important because we are only interviewing 
individuals who have smoked at least 100 cigarettes. If you can't or would prefer not 
to answer this question, I'm afraid we cannot continue the interview. 
We are conducting a survey on the outdoor smoking ban by-law in 
Woodstock.  The Oxford County Public Health Unit is co-operating in this 
study. 
 
This study has been reviewed and received ethics clearance through the 
Office of Research Ethics at the University of Waterloo.  Participation is 
voluntary and you may stop at any time.  IF there isa question that you would 
prefer not to answer, just say so and we’ll go on to the next one.  The answers 
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you provide to the following questions will be kept absolutely confidential. 
Do you smoke every day or less than every day? 
1    Every day 
2    Less than every day 
If response=1, go to FR216. 
Otherwise, go to FR221. 
Ask if FR211=1. 
On average, how many cigarettes do you smoke each day, including both 
[factory-made/ packet] and roll-your-own cigarettes? 
Enter number of cigarettes. If range, take mid-point, round up. 
  
If response>0, go to FR245v (derivation of CPD). 
Otherwise, go to FR221. 
Ask if FR211 NE 1. 
Do you smoke at least once a week? 
1    Yes 
2    No 
If response=1, go to FR226.  
Otherwise, go to FR231. 
Ask if FR221=1. 
On average, how many cigarettes do you smoke each week, including both 
[factory-made/ packet] and roll-your-own cigarettes? 
Enter number of cigarettes. If range, take mid-point, round up. 
  
If response>0, go to FR245v (derivation of CPD). 
Ask if FR221 NE 1. 
Do you smoke at least once a month? 
1    Yes 
2    No 
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If response=1, go to FR236. 
If response=2, go to NextBSm. 
Ask if FR231=1. 
On average, how many cigarettes do you smoke each month, including both 
[factory-made/ packet] and roll-your-own cigarettes? 
Enter number of cigarettes. If range, take mid-point, round up. 
  
If FR236=0, go to NextBSm. 
If FR236>0, go to FR245v (derivation of CPD) 
(Derived variable: cigarettes per day (continuous)) 
(Derived variable: cigarettes per day (categories), calculated from FR245v) 
0    1-10 cigarettes 
1    11-20 cigarettes 
2    21-30 cigarettes 
3    More than 30 cigarettes 
7    NA 
8    Refused 
9    Don't know 
(Derived variable -- smoking status at recruitment) 
1    Daily smoker 
2    Weekly smoker 
3    Monthly smoker 
Frequency of Behaviour Questions and Smoking Behaviour Questions 
How frequently do you visit City Parks in the city of Woodstock? 
7. Every Day 
8. Several times a week 
9. About once a week 
10. About once a month 





11. Don’t Know 
 
If FB01a NE 1 
How frequently do you visit Woodstock parks with children (under the age of 18)? 
7. Every day 
8. Several times a week 
9. About once a week 
10. About once a month 
11. Less often than once a month 
12. Never 
 
OUTDOOR SMOKING BEHAVIOUR – PARKS 
 
IF FB01a NE 1 
How often do you smoke a cigarette or other lit tobacco when visiting a park? 
 
1.  Never 
2.  Sometimes 
3. Usually 
4. Always – every time I visit a park 
7 not applicable 
8 Refused 
9 Don't know 
OUTDOOR SMOKING BEHAVIOUR – PARKS with Children 
Ask if FB01b NE1 
 
When you visit a city park while you are supervising children (under 18 years of 
age), will you have a cigarette? 
 
1.  Never 
2. Sometimes 
3. Usually 
4. Always – every time I visit a park with children 
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7 not applicable 
8 Refused 
9 Don't know 
How frequently do you visit City Recreation Fields – either to play sports or to 
watch? 
1. Every day 
2. Several times a week 
3. About once a week 
4. About once a month 
5. Less often than once a month 
6. Never 
8.    Refused 
9.    Don’t Know 
How frequently do you visit City Recreation Fields with children (under the age of 
18)? 
7. Every day 
8. Several times a week 
9. About once a week 
10. About once a month 
11. Less often than once a month 
12. Never 
10. Refused 
11. Don’t Know 
OUTDOOR SMOKING BEHAVIOUR – Recreational Fields 
 
IF FB02a NE 1 
When visiting a recreational field to play or watch a game – how often do you have 
a cigarette? 
1. Never smoke at a recreational field 
2. Sometimes 
3.  Usually 
4.  Always  
 
8 Refused 
9 Don't know 
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Ask if FB02b NE1 
 
When you visit a recreational field while you are supervising children (under 18 
years of age), will you have a cigarette? 
 
1.  Never 
2. Sometimes 
3. Usually 
4. Always – every time I visit a go to a Rec Field with children 
7 not applicable 
8 Refused 
9 Don't know 
How often do you smoke near the doorway to a public or private building – not 





4 More than once a day 
7 not applicable 
8 refused 
9 Don’t know 
IF SB06a NE 1 
 
When you smoke near a doorway, how far away from the entrance do you usually 
go to smoke? 
[select option that is closest] 
 
1.  Just beside the door 
2.  A few steps away 
3. About 5 or 6 steps away (3metres) 
4.  About the length of two cars (9metres, 30 feet) 
5.  About the length of a bus (12 metres) 
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8.  Refused 
9. Don’t know 
OUTDOOR SMOKING BEHAVIOUR -- SIDEWALKS 
How often do you smoke while walking or standing on a sidewalk in Woodstock? 
 
1.  Never smoke on sidewalks 
2.  I sometimes smoke on sidewalks 
3. Always smoke on sidewalks 
7 Not applicable 
8 Don’t know 
9 Refused 
How frequently do you ride a city bus in Woodstock? 
7. Daily 
8. Several times a week 
9. About once a week 
10. About once a month 
11. Less often than once a month 
12. Never 
10. Refused 
11. Don’t Know 
OUTDOOR SMOKING BEHAVIOUR – Transit Stops (Bus Stops) 
 
IF FB03 NE 1 
 
Will you smoke a cigarette when waiting for a bus – near the shelter or stop post? 
 
Read all and check all that apply: 
11. No – I never smoke near the bus stop/shelter 





7 - NA 
8 - Refused 
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9 - Don’t know 
 
Did you attend the City of Woodstock’s Cowapalooza in recent years? 
 
1.  No 
2. Yes – last year 
3. Yes – in the past few years 
4.  Don’t remember 
8. Refused 
9. Don’t know 
OUTDOOR SMOKING BEHAVIOUR – Special Events Cowapalooza 
IF FB04 NE1 
When visiting an event in downtown Woodstock like Cowapalooza, will you smoke 




3.  Usually 
4 Always 
8 Refused 
9 Don't know 
Did you attend the City of Woodstock’s SIDEWALK DAYS in recent years?] 
 
1. no 
2. yes – last year 
3. yes – in the past few years 
4.  Don’t remember 
8. Refused 
9. Don’t know 
OUTDOOR SMOKING BEHAVIOUR – Special Events Sidewalk Days 
 
IF FB05 NE 1 
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When visiting an event in downtown Woodstock like Sidewalk Days, how often 
would you smoke a cigarette? 
 





9 Don't know 





      9. Don’t Know  
IF FB06a = yes 
 
In the last year have you gone to any of the outdoor sidewalk cafés on Dundas 





9. Don’t Know 
OUTDOOR SMOKING BEHAVIOUR – HOSPITALITY SECTOR -- PATIOS 
IF FB06a NE1 
When visiting an outdoor patio of a restaurant, bar or sidewalk café in Woodstock 
how often do you have a cigarette? 
 
1 Never  
2.  Sometimes 
3.  Usually 
4.  Always  
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7 Not applicable 
8 Refused 
9 Don't know 
Smoking Behaviour and Personal Policies 
[Do not read out time units. Respondent can answer with one time unit, or use both 
hours and minutes to give a more accurate answer. ] 
 
How soon after you wake up do you usually have your first smoke?  
1 Minutes  
2 Hours  
7 Not applicable  
8 Refused  
9 Don't know  
 
Enter choice of time units, or a non-response code.   
 (number of minutes) For >90 minutes, use hours field.   
 (number of hours) Must be less than 24 hours.   
Rules about smoking in their lives/home 
Which of the following best describes smoking inside your home? 
 
1 Smoking is allowed anywhere in your home 
2 Smoking is NEVER allowed ANYWHERE in your home 
3 Something in between 
7 Not applicable 
8 Refused 
9 Don't know 
If SB02 NE2 
 







7 Not applicable 
8 Refused 
9 Don't know 
Rules about smoking in their vehicle 
Which of the following best describes smoking inside your vehicle? 
Read all 
 
1 Smoking is allowed in your vehicle 
2 Smoking is NEVER allowed in your vehicle 
3 Something in between 
7 Not applicable 
8 Refused 
9  Don’t know 
Support for Restrictions 
For each of the following places, please tell me if you think smoking should be 
allowed in outdoor environments: 
The grounds of a Hospital?  Smoking should be allowed in: 
1    All outdoor areas 
2    Some outdoor areas 
3    No outdoor areas 
8     Refused 
9     Don't Know 
The grounds of a Long Term Care Facility 
Outdoor workplaces like construction sites, smoking should be allowed in: 
Patios at Pubs or Bars 
Patios at Restaurants 
Patios at Family Restaurants [A family restaurant is one where children are 
likely to be present, dining with their families] 
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Provincial or National Parks 
City Parks 
Patrolled public beaches 
Elementary or middle schools 
High schools 
University or College campuses 
Doorways of any public building – like a post office or city hall 
1. All doorway areas 
2. Some doorway areas 
3. No doorway areas 
4. Refused 
5. Don’t Know 
Doorways of any private building – like an office building 
1. All doorway areas 
2. Some doorway areas 
3. No doorway areas 
4. Refused 
5. Don’t Know 
How often do you notice the litter caused by cigarette butts? 
1    Never 
2    Sometimes 
3    Often 
4    Always 
 
7    NA 
8    Refused 
                 9    Don't know 
How often do you worry that a cigarette butt could cause a fire?  
1    Never 
2    Sometimes 
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3    Often 
4    Always 
 
7    NA 
8    Refused 
                            9    Don't know 
Psycho-Social Questions 
Please tell me whether you strongly disagree, disagree, agree, or strongly agree 
with each of the following statements. 
There are fewer and fewer places where you feel comfortable smoking. 
5. Strongly Disagree 
6. Disagree 
7. Agree 
8. Strongly Agree 
  
7     NA 
8     Refused 
9     Don’t Know 
 
If you had to do it over again, you would not have started smoking. 
 Cigarette smoke is dangerous to non-smokers. 
Society disapproves of smoking. 
You spend too much money on cigarettes. 
You have strong mixed emotions both for and against smoking, all at the same 
time. 
People who are important to you believe that you should not smoke. 
The medical evidence that smoking is harmful is exaggerated. 
You’ve got to die of something, so why not enjoy yourself and smoke. 
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Smoking is no more risky than lots of other things that people do. 
Anticipated Impact Of Bylaw On Behaviour 
The City of Woodstock has passed a bylaw that will restrict smoking in 7 different 
outdoor areas including parks and recreational fields.  The bylaw will prohibit 
smoking within 30 metres of playground equipment in city parks and within 15 
metres of a recreation field when it is being used.  
How do you anticipate these restrictions may impact your future use of parks or 
fields?  Would you say… 
Read out response options. 
4.  I would go to parks or rec fields MORE often 
5.  I would go to parks of rec fields LESS often 
6. The restrictions would not affect how often I go to parks or fields 
      8     Refused 
      9     Don't Know 
 
The City of Woodstock outdoor smoking bylaw will prohibit smoking at events like 
Cowapalooza and Sidewalk Days – How will this impact your decision to attend this 
event in future years?  Would you say… 
Read out response options. 
4.  I would be more likely to attend 
5.  I would be less likely to attend 
6.  I would not be affected 
7.    Not Applicable 
      8     Refused 
      9     Don't Know 
 
The City of Woodstock outdoor smoking bylaw will prohibit smoking on sidewalk 
areas of downtown cafés along Dundas Street – How will this impact your decision to 
attend to visit these venues in the future?  Would you say… 
Read out response options. 
1.  I would be more likely to visit 
2.  I would be less likely to visit 
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3. I would not be affected 
       
      7.    Not Applicable 
      8     Refused 
      9     Don't Know 
 
The City of Woodstock outdoor smoking bylaw will prohibit smoking on sidewalks 
within 4metres of transit shelters or transit stops  -- How will this impact your decision 
to use transit in the future? Would you say… 
Read out response options. 
1.  I would be more likely to use transit 
2.  I would be less likely to use transit 
3. I would not be affected 
 
7.    Not Applicable 
            8     Refused 
            9     Don't Know 
 
The City of Woodstock outdoor smoking bylaw will prohibit smoking within 9m of 
doorways for all public buildings like city hall, and for private businesses that elect to 
make their doorway areas smoke free.   – How will this impact your decision to visit 
these venues in the future? Would you say… 
 
Read out response options. 
1.  I would be more likely to visit 
2.  I would be less likely to visit 
3. I would not be affected 
 
7.    Not Applicable 
            8     Refused 




REMIND:  The responses from this survey are completely confidential. 
 
Do you think it is likely that you will always follow the bylaw restricting smoking in 
outdoor spaces? 
[read all options] 
 
3.  Yes, all the time 
4.  No – there would be some times when I would not follow the bylaw 
If AI06 NE 1 
 
[read all] 
[check all that apply] 
 
I’ll describe some situations and you indicate if you think you would NOT smoke in 
the restricted areas: 
 
10. if non-smokers are present 
11. if children are present 
12. If a family member who does not smoke is present 
13. if older persons who are non-smokers are present 
14. if a police officer or bylaw officer were present 
15. if other smokers are present 
16. if there is visible signage reminding you that it was a smoke-free area 
17. refused 
      9.   don’t know 
Would you be more likely to smoke if people were a certain distance from you? 
 
3. yes  [record distance] 
      2.    no 
Distance of people 
Beliefs about quitting 
Have you had any quit attempts in the last year? 
1. Yes [record how many] 
2. No 




Read out response options. 
To what extent, if at all, has smoking damaged your health? 
1    Not at all 
2    Just a little 
3    A fair amount 
4    A great deal 
7    NA 
8    Refused 
                            9    Don't know 
Read out response options. 
How worried are you, if at all, that smoking WILL damage your health in the 
future? 
1    Not at all worried 
2    A little worried 
3    Moderately worried 
4    Very worried 
7    NA 
8    Refused 
                            9    Don't know 
Thinking of the past week, how many nights were you at home for most of the 
evening? 
Note:  If say all,most, some, ask for number?   
If concerned about question:  We are conducting this survey by phone and in the 
street. This question will help us combine the responses of the two surveys. 
 
1 Enter Number 
If 7, skip to demographics 
8 – Refused  
Thinking of the past week, of those nights you were out of the house, how many 
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were spent at: 
Read list. Check all that apply 
 
Recreation Fields, enter number 
Parks with Playgrounds, enter number 
Sidewalk patios, enter number 
Special events, enter number 
None of the above 
Refused 
DEMOGRAPHICS 
What is the highest level of education you have completed? 
[DO NOT READ CATEGORIES] 
 
01 – No schooling 
02 – Some elementary 
03 – Completed elementary 
04 – Some secondary 
05 – Completed secondary 
06 – Some community college, CEGEP or nurse’s training 
07 – Completed community college, CEGEP or nurse’s training 
08 – Some university or teacher’s college 
09 – Completed university or teacher’s college 
10 – Other education or training 
66 – DK 
99 – R 
Are there any children under the age of 18 currently living in your household? 
1    Yes 
2    No 
8    Refused 
                 9    Don't know 
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--  what are their ages? 
(record) 
How many landline phone connections do you have in your household? 
 
1 – 1 
2 - 2 
3 – 3 
Other _ - enter 
8 Refused 
9 Don’t know 
We would like to call you back in about a year for a follow-up survey.  It will take 
less than 10 minutes and you will receive another Tim Horton's gift card to thank you 
for your time. May we call you next year? 
 
1 – YES                                                                           GOTO DE05 
2 – NO – Thank your for your time.  Here is your gift card. Good bye. 
Can you tell me the phone number we could best reach you in the evenings? 
 Enter # 
 
Is there an alternate number that you can also be reached at? 
          01 - Yes [Enter: DEAltnum (###) ### - ####]  
02 – No 
“Extension” – enter [altnum_ext]: ___ 
Can you tell me your name, address and postal code where you receive your mail 
so we can send you a reminder letter to expect our call? 
PROBE: This is a UNIVERSITY based research study. Your answers to this survey 
will be kept absolutely confidential. All personal information, including your name and 
address, will be kept strictly confidential and will not be shared with any person or 
group that is not associated with this survey.    
 





01 – SPECIFY ADDRESS: ____________    GOTO  
DEFNAME 
02 – NO       GOTO DE07 
 
Can you confirm if you live in Oxford County? 
Can you just tell me your postal code? 
[PROBE: This information will be used for regional classification purposes only] 
01 - __________ ENTER 6-DIGIT POSTAL CODE GOTO thank -you and 
end 
06 – DK       GOTO DE9 
09 – No/R       GOTO DE9 
 
Would you be willing to provide me with the first 3 digits of your postal code? 
PROBE: As a reminder, this information will be kept completely confidential and 
will not be shared with any person or group that is not associated with this survey.  
This information will be used to help us understand regional differences in 
behaviours and beliefs related to tobacco.   
 
1 - __________ ENTER 3-DIGIT POSTAL CODE GOTO thank you and end 
9 – DK       GOTO DDEID1 
8 – No/R       GOTO DDEID1 
Can you please provide us with something that uniquely identifies you so that when 
we call we will be able to reach you?  For example, just your first name, a nickname 
or your initials?  . 
01 – enter name/initials [DEID1txt]     
02 – R                                 GOTO THANKYOU 
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Survey in Field:   August 13 – 28, 2008 
 
Completes & Partials 609  Station Hours 390 
   Completes/Hour 1.6 
Quota Open     
Contact Rate   69.5%  
Survey Length 
(ave.) 14.3  min 
Cooperation Rate   47.0%     
     
Response Rate  
32.7
%     
     
Quota Closed 
Contact Rate   73.3%    
Cooperation Rate   42.2%    
     
Response Rate  
34.5
%    
 
Street Intercepts 
Survey in Field:    August 13 – 19, 2008 
 
Completes & Partials 176  Interviewer Hours 343.3  
   Completes/Hour  .51 
Response Rate 
 
29.4%    
     Survey Length (ave.) 14.1 min 
     




Section One:  Study Description 
  
This is a  longitudinal survey of Woodstock and surrounding area residents that is intended to evaluate 
the impact of a municipal smoking ban in certain outdoor areas that will come into effect in September 
1st, 2008.   
 
Part One, a pre-ban survey, took place in August, 2008.  It included a Random Digit Dialing (RDD) 
general adult population survey of non-smokers and smokers.  Another set of smokers were contacted 
through a convenience sample street intercept. Interviewers using palm devices went to the outdoor areas 
that will be affected by the ban.  Both groups were asked a set of core questions designed to evaluate the 
incidence of visible smoking behaviour in the targeted areas, attitudes towards smoking and the 
anticipated impact of the by-law.   
 
The ban covers the following locations:  Transit stops, doorways (both public and private), outdoor 
special events, parks, recreation fields, and sidewalk cafes and patios. 
 
Both phone and street respondents were recruited to participate in a telephone post-ban follow-up 
survey that will take place next year.  All participants received an incentive for participation.  Thank you 
letters were sent to telephone respondents. 
  
Due to the need to successfully complete fieldwork prior to the implementation of the ban, no pilot was 
conducted.  Pre-testing was done within the SRC to test the survey instrument. 
 
Section Two:  Methodology 
 
Sample and Selection 
For the telephone portion of this survey, a sample of 4,500 RDD numbers from Oxford County was 
purchased from ASDE Survey Sampler, Gatineau, Quebec. Possible respondents were selected through 
smoking status and then by the next birthday method. 
 
Respondents were selected by requesting household adult composition and the number of smokers.  If 
there were smokers in the household, the smoker whose birthday was coming next was recruited, whether 
the non-smoker quota was open or not. If there were no smokers in the household, and the non-smoker 
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quota was open, then the non-smoker with the next birthday was requested. Given that only about 20% of 
the general adult population can be identified as smokers, and that the field time was limited, preference 
was given to capturing smokers efficiently. 
 
ASDE uses a geographically stratified, general phone population random sampling program.  It samples 
using RDD methodology and checks its samples against published phone lists to divide the RDD frame 
into “directory listed” and “directory not listed” components.  Their method is adapted from the Mitofsky-
Waksberg Method. The list is randomly ordered within strata. 
 
For the street intercepts, a targeted convenience sample was taken. Interviewers visually identified 
smokers in the chosen location and approached them for possible participation. More than one respondent 
was accepted if a group of smokers was approached. 
 
Section Three:  Telephone Survey Fieldwork 
 
Overview 
The initial project design called for telephone data collection from 300 non-smokers and 175 smokers (a 
ratio of 1.7:1).  Due to better than expected completion rates, 368 non-smokers and 233 smokers (a ratio 
of 1.6:1) completed the survey for a total of 601 cases (excluding partials).  This increased completion 
rate may be attributed the relatively high prevalence of smokers in Woodstock. 
 
Interviewers were trained in a four hour session on August 11th, which included a presentation by the 
client. Fieldwork began Wednesday, August 13th and ended on Thursday, August 28th for 14 days of 
fieldwork.  Approximately 70% of contacts were made on weekday evenings, with the rest made Sunday 







70.2% of calls were completed in the first 3 attempts. Only a few call attempts went past 8 in situations 
such as callbacks and busy signals.  98.6% of the cases were completed by 8 attempts.   
 
Protocols 
Woodstock followed our standard protocols for RDD sample. 
 
Call Protocols  
Call Attempts   8 dialings will be made to each phone number.  All call 
attempts to each number will be exhausted. 
Timing of Call 
Attempts  
Calls will be varied among all times, including mornings, 
afternoons, evenings, and weekends.  
Busy Signal Dialings resulting in busy signals will be rescheduled at 
30-minute intervals up to 2 times.  These will override the 8 
dialing limit. If the first 5 attempts result in only busy 




If before the #of people of household question is asked, 
code as break off. 
Call Backs Appointment calls will be made when requested by 
respondents subject to call centre schedule. 
Answering Machine/ 
Message service 
No message will be left. 8 call attempts will occur. 
Fax machine, not-in-
service, and business 
numbers 
The number is checked to ensure the correct number was 
reached. They are then retired from the queue.   
Changed numbers Numbers that have been changed are checked, given a final 
disposition of not-in-service and retired from the queue. 







390 station hours were used to complete 608 surveys for a complete per hour of 1.6.  This was a better 
completion rate than anticipated. 
 
Non Smoker Quota 
Due to the much higher incidence of non-smokers within the general population, and therefore the 
greater likelihood that they would complete a survey, daily goals were set for non-smokers.  Once the 
goal was achieved, the non-smoker quota was closed and only smokers were recruited.  This ensured the 
proportion of non-smokers to smokers was maintained.  For evening shifts, on average only smokers were 





Final Dispositions   
A total of 4,515 records were loaded into the CATI system to be called.  Of those, 556 did not receive 
final dispositions and are considered out of sample.  Please note that the two Refusal dispositions (2.1 and 
3.1) are based on the Ontario Tobacco Control baseline survey refusal proportions over six waves 
(eligible refusals n= 1,479, unknown eligibility refusals n = 13,477). A programming error led to 
unknown eligibles being assigned to refusal, eligible. The total number of refusals is accurate.  The final 
dispositions have been adjusted to identify partials. 
        
Interview 1.0    608 
1.1 Complete  - non-smoker 368  
1.11 Complete - smoker 233  
1.2 Partial - non-smoker 5  
1.2 Partial - smoker 2  
Eligible, Non-
Interview 2.0    104 
2.1 Refusal, eligible  104  
Unknown Eligibility, 
Non-Interview 3.0    1,670 
3.1 Refusal - unknown eligibility 946  
3.12 Answering machine 724  
Not Eligible 4.0    1,577 
4.2 NIS/Fax/Business 1,125  
4.3 Contact, person incompetent 10  
4.33 Contact, language problem 25  
4.4 Cell phone 21  
4.7 No adult in household 31  
4.8 Non-Smoker Quota closed 360  
4.81 Ineligible (smoking status or age) 5  
Total    3,959 
* AAPOR (American Association of Public Opinion Research) RDD disposition codes are used. 
 
In order to provide a more accurate calculation of response rates, the final dispositions have been 
broken down by the non-smoker quota being open or closed. Response rates have been calculated by 
quota open and by quota closed.  Of the 3,959 records that reached a final disposition, 1,125 were fax, 
not-in-service or business numbers.  These numbers (disposition code 4.2) are excluded from the response 





 Quota Open/Closed       
Interview 1.0     608 
1.12 Complete - non-smoker quota open 490  
1.13 Complete - non-smoker quota closed 111  
1.21 Partial - non-smoker quota open 5  
1.22 Partial - non-smoker quota closed 2  
Eligible, Non-Interview 
2.0 
   104 
2.11 Refusal, eligible, non-smoker quota open 61  





3.1 Refusal - unknown eligibility - non-smoker quota open 558  
3.12 Refusal - unknown eligibility - non-smoker quota closed 388  
3.21 Answering machine, non-smoker quota open 517  
3.22 Answering machine, non-smoker quota closed 207  
Not Eligible 4.0    1,577 
4.01 Not eligible, non-smoker quota open (per incomp, lb, cell, no adult) 63  
4.02 Not eligible, non-smoker quota closed (per incomp, lb, cell, no adult) 24  
4.21 NIS/FAX/Business, non-smoker quota open 656  
4.22 NIS/FAX/Business, non-smoker quota closed 469  
4.8 Non-Smoker Quota closed 360  
4.81 Ineligible (smoking status or age) – Quota open 5  
Total     3,959 
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Quota Open Calculations 
 
Estimated Eligiblity 
We assume that a proportion of cases with unknown eligibility would be ineligible, based on the 
number of cases that were contacted and were identified as not eligible.  
 
Neo = 4.01 + 4.81             = 68    = 0.1090 
  4.01 + 4.81 + 1.12 + 1.21 + 2.11  624 
 
Only 10.9% of contacts would have been ineligible when the quota was open. 
Of the unknown eligibles, the estimated eligibles are: 
 




This measurement considers how successful we were at reaching a person.   
 
1.12 + 1.21 + 2.11 + 3.1 + 4.01  = 1177 = 0.6948 = 69.5% 




This measurement considers how likely it was that the person we reached would complete the survey.  
 
  1.12 + 1.21      = 495 = 04700 = 47.0%  




AAPOR Response Rate 4 (RR4) is used, which includes partials and estimated eligible unknowns. 
 
 1.12 + 1.21                 =  495 = 0.3270 = 32.7% 






Quota Closed Calculations 
 
Estimated Eligiblity 
We assume that a proportion of cases with unknown eligibility would be ineligible, based on the 
number of cases that were contacted and were identified as not eligible when the quota was closed.  
 
Nec = 4.02 + 4.8             = 384 = 0.7111 
  4.02 + 4.8 + 1.13 + 1.23 + 2.12  540 
 
71.1% of contacts would have been ineligible when the quota was closed. 
Of the unknown eligibles, the estimated eligibles are: 
 




This measurement considers how successful we were at reaching a person.   
 
1.13 + 1.22 + 2.12 + 3.12 + 4.02           = 568 =  0.7329 = 73.3%  




This measurement considers how likely it was that the person we reached would complete the survey.  
 
  1.13 + 1.22      = 113 = 0.4215 = 42.2%  








 1.13 + 1.22                 =  113 = 0.3445 = 34.5% 




Incentive and Thank you Letters 
For the telephone interview, participants were offered a booklet of Tim Hortons gift certificates worth 
$5 dollars.  Of the 601 people who completed the survey, 559 provided their address to send the cash 
incentive and letter (8 of which refused the follow-up survey).  Mail outs began on August 19th and 
continued until early September when the final incentives were sent out.  Three letters were returned due 
to an incorrect address; all three had the address corrected and were re-sent. 
  
Follow-Up Participation 
Of the 601 people who completed the survey, 583 agreed to the do the follow-up for an agreement rate 
of 97%.  Of those who agreed, 551 provided a name and address for the reminder letter, 24 provided a 
name only, and 8 provided no additional contact information. 
 
Quality Control 
During an interviewing shift, interviewers are subject to several quality control measures.  These 
measures allow us to maintain data quality and maximize efficiency.  These measures include telephone 
monitoring, productivity checks and interviewer evaluation. 
 
Supervisors listen to the interviews as a silent third party while simultaneously monitoring their screens 
from another computer. This tracks protocol adherence and accuracy of data recording. Supervisors 
attempt to monitor 5-10% of an interviewer’s shift on the phone. Interviewer productivity is checked 
throughout each shift, after the completion of each shift and at the end of each week. This tracks 
efficiency as well as procedural accuracy. More in-depth evaluation of interviewers is done at least once 
every three shifts. This evaluation considers phone manners, voice tone, impartiality and probing skills. 







Section Four:  Street Intercept Interviews 
 
Overview 
The project plan called for a minimum of 150 completes by face to face intercepts in the city of 
Woodstock.  A better than expected response led to 171 completes in 343.3 staff hours, for a completion 
rate of 0.51 per hour.  We anticipated requiring 375 staff hours. 
 
Intercepts took place at every location targeted by the outdoor smoking ban: Transit stops, doorways of 
public buildings, doorways of large corporate businesses such as WalMart, outdoor special events, parks, 
recreation fields, and sidewalk cafes and patios. For intercepts in business locations such as doorways or 
sidewalk cafes, the owner/operator was first approached for permission.  Each location was staffed for at 
least one day of fieldwork. The client and team supervisors spent a day in Woodstock to identify 
appropriate locations and plan daily activity.  The intercepts were conducted using Entryware software on 
Palm III handheld devices. Each respondent was offered $10 in Tim Hortons gift certificates as a token of 
appreciation. No thank you letter was sent. 
 
Interviewers attended a three hour training session on August 12th which emphasized the survey 
rationale, approaching respondents, interviewer neutrality and using the Palm IIIs. Data was downloaded 







Street Intercept protocols were based on reaching a convenience sample. 
 
Call Protocols   
Interviewers Interviewers will work in teams of two, wear ID badges at 
all times.  Each team will have two Palm IIIs (1 as back up  
in case of battery failure).  
Approaching Possible 
Participants 
Approach anyone in target area seen smoking.  Open 
questionnaire if there is initial agreement. 
Refusals/Break offs Use refusal disposition only if a confirmed smoker. 
Ineligible Use when respondent does not pass smoking status or age 
screener. 
Time in target 
locations 
Each location is covered at least once during field work. 
# of areas 7 areas – public doorways, private doorways, transit stops, 
special events, playgrounds in parks, recreation fields, 
sidewalk patios. 
 
Completes by Location 
Of the special events, 28 surveys were completed at the weekend event Cowapalooza and 36 at “other” 
– the Blackout anniversary event. 
Location # 
Doorways - public 37 
Doorways - private 18 
Transit stops 19 
Special events 64 
Playgrounds 21 
Recreation fields 10 








All recorded refusals are identified smokers who were approached, expressed initial agreement and then 
refused. 
       
Interview 1.0    176 
1.1 Complete   171  
1.2 Partial 5  
Eligible, Non-
Interview 2.0 
   20 
2.1 Refusal, eligible   20  
Not Eligible 4.0    4 
4.33 Contact, language problem 1  
4.7 Ineligible   3  
Total    200 
 
Response Rate 
Limited response rates can be calculated from the final dispositions for the face to face interview as this 
was a convenience sample. 
 
1.0            = 176 = 0.8979     = 89.8% 
1.0 + 2.0  196 
 
Follow-up Participation 
Of the 171 people who completed the survey, 152 agreed to participate in a follow-up survey.  Of those, 
151 provided some type of contact information (from telephone number only to name, telephone number 
and address), for an agreement rate of 88.3%. 
 
Section Four:  Commentary 
 
Both the telephone and the street intercept surveys ran smoothly in the field, with better than expected 
completion rates, allowing for improved recruitment.  There was a high rate of agreement for the follow-
up survey next year. All recruited participants will be sent a reminder letter with the gift certificates at 
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Voice: 519-888-4567, ext. 3597 
Fax:  519-746-8631 
INFORMATION LETTER – Key Informant Interviews 
 
 
DEAR:  XXXX 
CITY OF WOODSTOCK STAFF PERSON 
 
This information letter will provide you with a description of the study that I am conducting 
at the University of Waterloo. It will also provide you with information about what your 
involvement would entail if you decide to take part.  
 
As indoor smoke-free policies become more established, there has been increasing interest 
in extending smoking restrictions to outdoor places.  As you are aware, the city of 
Woodstock passed such a by-law on June 5th 2008.  The purpose of this study is to learn 
from the experience of policy makers and public health professionals from the City of 
Woodstock and Oxford County Public Health.  Specifically we wish to understand the 
history behind the creation of the by-law, and any details that would be helpful for other 
communities contemplating creating, enacting and enforcing a comprehensive outdoor 
smoke-free by-law. 
 
This study will focus on the series of events that lead to the development of the 
comprehensive outdoor smoking by-law, the process to have the by-law adopted by City 
Council, and the enactment and enforcement of the by-law. As a By-Law Officer with the 
City of Woodstock, and your history and involvement in the process, you are well suited to 
speak about the various issues.  
 
Participation in this study is voluntary. It will involve an interview of approximately 30 
minutes and will take place in a mutually agreed upon location. You may decline to answer 
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any of the interview questions if you so wish. Further, you may decide to withdraw from 
this study at any time without any negative consequences by advising the researcher. With 
your permission, the interview will be audio recorded to facilitate collection of information, 
and later transcribed for analysis. Data collected during this study will be retained for one 
year and it will be stored in a secure location where only researchers involved in the study 
will have access to it. Due to the nature of the research, it will not be possible to guarantee 
anonymity when the findings are presented. With your permission we would like to include 
quotations from the interview in the report, and because you were one of few key 
individuals in the process leading up to the adoption of the by-law it may be possible to 
identify you even with the absence of your name.  We will not assign or attribute direct 
quotes to anyone specifically but may refer to quotations from their general source, such 
as from an employee of the City of Woodstock or from an elected member of the 
Woodstock City Council. There are no known or anticipated risks to you as a participant in 
this study. 
 
If you have any questions regarding this study, or would like additional information to assist 
you in reaching a decision about participation please contact me at 519-888-4567 ext. 
33597 or ryan.david.kennedy@gmail.com.    .  
 
I would like to assure you that this study has been reviewed and received ethics clearance 
through the Office of Research Ethics at the University of Waterloo. However, the final 
decision about participation is yours. If you have any comments or concerns resulting from 
you participation in this study, please contact Dr. Susan Sykes from the Office of Research 
Ethics at 519-888-4567 Ext. 36005 or ssykes@uwaterloo.ca. 
 









Appendix J - Wave 1 Report – sample description and findings from the 
longitudinal measures, Wave 1 whole sample 
 
 
Measures to understand smoking behaviour and second-hand smoke in 
different outdoor environments regulated by the by-law 
 
Parks 
The questions asked of smokers was “How often do you smoke a cigarette or other lit tobacco when 
visiting a park?” – and the response options were ‘never’, ‘sometimes’, ‘usually’, ‘always, every time I 
visit a park’.  These response options were re-coded to ‘not-often’ for never or sometimes, and ‘often’ for 
usually or always.   
Smokers:  
How often do you smoke a cigarette when visiting parks 













Count 108 68 176 70 44 114 







Sample (Face to 
Face) 
Count 72 86 158 17 24 41 





Total Count 180 154 334 87 68 155 
 53.9% 46.1% 100.0
% 
   
 108 68 176    










The questions asked of smokers was, “When visiting a recreational field to play or watch a game – how 
often will you have a cigarette?”  – and the response options were ‘never’, ‘sometimes’, ‘usually’ or 
‘always’ .  These response options were re-coded to ‘not-often’ for never or sometimes, and ‘often’ for 
usually or always. 
Smokers:  
When visiting a recreational field in Woodstock to play or watch a game - how often will you have a 
cigarette? 
 
 Wave 1 Entire 
Sample 










Smokers – General 
Population Survey 
(Telephone) 
Count 83 42 125 52 30 82 









Smokers – Targeted 
Sample (Face to Face) 
Count 62 47 109 20 12 32 















The question used to measure smoking behaviour in doorways did not differentiate between public or 
private sector doorways.  The questions asked of smokers was, “How often do you smoke near the 
doorway to a public or private building – not including your own home?” and the response options were 
‘never’, ‘sometimes’, ‘daily’ or ‘more than once a day’.  The response options for ‘daily’ and ‘more than 
once a day’ have been collapsed to a response ‘daily’ 
 
Smokers: 
How often do you smoke near the doorway to a public or private building – not including your own home? 
 Wave 1 Entire Sample Wave 1 Remained 
Never Sometim
es 






Count 100 92 40 232 71 62 25 158 





Count 63 62 51 176 19 12 17 48 







The questions asked of smokers was, “Will you smoke a cigarette when waiting for a bus – near 
the shelter or stop post?”.  The response options were all read and included: 
16. NO – I never smoke near the bus stop/shelter 





The response options ‘Sometimes”, “Usually” and “Always” have been collapsed into a ‘Yes’ 
category; any ‘yes’ response will not be in compliance with the OSFO that restricts smoking within 
4m of any transit stop or shelter.  Transit users that either never smoke when waiting for a bus, or 
always step away from the stop or shelter to smoke, are already compliant with a by-law requiring a 
set-back.  It is not certain from this measure if respondents step back 4m, however the intention of the 
behaviour is in alignment with the spirit of the policy.   
 
Smokers:  
 Will you smoke a cigarette when waiting for a bus - near the shelter or stop post? 
 


























































In Wave 1 smokers in the general population sample, and targeted sample were asked, “When 
visiting an outdoor patio of a restaurant, bar or sidewalk café in Woodstock how often will you have a 
cigarette?”.  The response options were, ‘never’, ‘sometimes’, ‘usually’, and ‘always’.   
Response options of ‘never’, and ‘sometimes’ were collapsed into ‘not often’, and response 




When visiting an outdoor patio of a restaurant, bar or sidewalk cafe in Woodstock, how often do you smoke? 
 Wave 1 Entire Sample Wave 1 Remained in Sample 








Count 61 52 113 38 31 69 
%  54.0% 46.0% 100.0% 55.1% 44.9% 100.0% 
Smokers – 
Targeted 
Sample (Face to 
Face) 
Count 59 44 103 16 10 26 





SOCIAL DENORMALIZATION OF SMOKING 
The following measures were used to understand how the Woodstock OSFO may have socially 
denormalized smoking. 
 
Fewer and Fewer Places where smokers feel comfortable smoking 
The first question to measure social-denormalization of smoking asked if smokers agreed or 
disagreed that “There are fewer and fewer places where you feel comfortable smoking,” with the response 
options ‘strongly disagree’, ‘disagree’, ‘agree’, and ‘strongly agree’.  The same question was asked in 
Wave 1 and Wave 2. These responses have been dichotomized, grouping “agree” and “strongly agree” 
together, and “disagree”, and “strongly disagree” together.   
 
Smokers: 
There are fewer and fewer places where you feel comfortable 
smoking 
 ‘Agree’ or ‘Strongly Agree’  
 Wave 1 Whole 
sample 




















Society Disapproves of smoking 
 
The second question asked all respondents if they agreed or disagreed that “Society disapproves 
of smoking”, with the response options ‘strongly disagree’, ‘disagree’, ‘agree’, and ‘strongly agree’.  The 
same question was asked in Wave 1 and in Wave 2. 
The entire sample from Wave 1 did not differ significantly from the sub-sample that remained 
in Wave 2 (p>0.05, proportions are almost exactly the same, see Appendix J). 
The results from the longitudinal measure, responses from Wave 1 and Wave 2, are presented 
below in Table 33.  These responses have been dichotomized in the tables below, grouping “agree” and 
“strongly agree” together, and “disagree”, and “strongly disagree” together.   
 
 Society Disapproves of 
Smoking 
 Agree or Strongly Agree  




































The following question was asked of both non-smokers and smokers in both the telephone 
survey and the survey conducted with the targeted sample of smokers, “How often do you notice the litter 
caused by cigarette butts”, and the response options were, ‘never’, ‘sometimes’, ‘often’, and ‘ always’. 
These responses have been dichotomized in the tables below, grouping “never” and “sometimes” to a 
response option of ‘not often’, and the response options “often”, and “always” have been grouped 
together as ‘often’.   
 
Report Seeing Litter Caused by Cigarette Butts  
'Often' or ‘Always’ 






General Population Sample 
(Telephone) 
68.2% 67.90% 
 (n=253) (n=203) 
Smoker  
General Population Sample 
(Telephone) 
58.4% 56.6% 
 (n=136) (n=103) 
Smoker  
Targeted Sample (Face-to-face) 
76.9% 70.50% 









The following question was asked of both non-smokers and smokers  in the general population 
sample, and the targeted sample, “How often do you worry that a cigarette butt could cause a fire?”, and 
the response options were, ‘never’, ‘sometimes’, ‘often’, and ‘ always’.  These responses have been 
dichotomized in the tables below, grouping “never” and “sometimes” to a response option of ‘not often’, 
and the response options “often”, and “always” have been grouped together as ‘often’.   
 
Report Worrying Cigarette Butts Could Cause a Fire  
'Often' or ‘Always’ 
 Wave 1 
Whole 
Sample 










   Smoker  





   Smoker  











SUPPORT FOR SMOKE-FREE RESTRICTIONS 
 
There were 6 measures collected to address research objective 4 – which sought to understand 
the public’s support for outdoor smoking restrictions in Woodstock, and how the OSFO may have 
influenced levels of support.   
 
These questions were asked of both people who smoke and non-smokers.  The same question 
was asked in each wave. Before this set of questions was asked, the following pre-amble was read to each 
respondent, “For each of the following places, please tell me if you think smoking should be allowed in 
outdoor environments: 
 
G. Patios at pubs or bars 
H. Patios at Restaurants 
I. Patios at family restaurants 
J. City Parks 
K. Doorways of Public Buildings  
L. Doorways of Private Buildings 
 
The response options were: 
1 - All outdoor areas 
2 - Some outdoor areas 
3 - No outdoor areas 
7. Not applicable 
8. Refused 
9. Don't know 
 
A response of ‘all outdoor areas’ means a respondent thinks that smoking should be permitted 
everywhere outdoors in that environment.  The responses were dichotomized for presenting the findings – 
grouping ‘some outdoor areas’ and ‘no outdoor areas’ together – since these responses are in line with 
parts of the Woodstock by-law which regulated smoking by making certain areas (buffer zones) smoke-






SUPPORT FOR SMOKING RESTRICTIONS ON PATIOS OF PUBS/BARS 
 
Support for Restrictions - Patio at Pubs or Bars –  
 
 Wave 1 
Entire sample 
Wave 1  






















24 346 370 19 279 298 








104 127 231 75 106 181 
%  45.0% 55.0% 100.0% 41.4% 58.6% 100.0
% 





100 74 174 36 25 61 






SUPPORT FOR SMOKING RESTRICTIONS ON PATIOS OF RESTAURANTS 
Support for Restrictions - Patio Restaurants 
 
 Wave 1 
Entire sample 
Wave 1  



















Count 14 358 372 10 289 299 





Count 65 167 232 45 137 182 
%  28.0% 72.0% 100.0% 24.7% 75.3% 100.0
% 
Smokers –  
Targeted sample 
Count 70 103 173 28 32 60 
%  40.5% 59.5% 100.0% 46.7% 53.3% 100.0
% 
 
SUPPORT FOR SMOKING RESTRICTIONS ON PATIOS OF  FAMILY RESTAURANTS 
Support for Restrictions - Patio Family Restaurants 
 
 Wave 1 
Entire sample 
Wave 1  





















10 360 370 7 292 299 







38 194 232 30 151 181 
%  16.4% 83.6% 100.0% 16.6% 83.4% 100.0
% 




21 153 174 10 51 61 







SUPPORT FOR SMOKING RESTRICTIONS ON IN CITY PARKS 
Support for Restrictions – City Parks 
 
 Wave 1 
Entire sample 
Wave 1  






















25 344 369 21 277 298 








70 163 233 54 128 182 
%  30.0% 70.0% 100.0% 29.7% 70.3% 100.0
% 





78 96 174 26 35 61 






SUPPORT FOR SMOKE-FREE RESTRICTIONS IN PUBLIC DOORWAYS 
 
Support for Restrictions – Public Doorways 
 
 Wave 1 
Entire sample 
Wave 1  




















Count 3 367 370 3 295 298 






Count 9 224 233 5 177 182 
%  3.9% 96.1% 100.0% 2.7% 97.3% 100.0
% 
Smokers –  
Targeted 
sample 
Count 20 154 174 8 53 61 






SUPPORT FOR SMOKE-FREE RESTRICTIONS IN PRIVATE DOORWAYS 
 
Support for Restrictions – Private Doorways 
 
 Wave 1 
Entire sample 
Wave 1  




















Count 5 365 370 4 294 298 






Count 21 212 233 15 167 182 
%  9.0% 91.0% 100.0% 8.2% 91.8% 100.0
% 
Smokers –  
Targeted 
sample 
Count 24 149 173 9 52 61 






ANTICIPATED COMPLIANCE WITH THE WOODSTOCK OUTDOOR SMOKE-FREE 
BY-LAW 
 
In Wave 1 smokers were asked, “Do you think it is likely that you will always follow the by-law 
restricting smoking in outdoor spaces?”, and the response options were, “Yes, all the time”, “No, there 
would be some times I would not follow the bylaw”.   
 
Smokers Wave 1:  Do you think it is likely that you will always follow the bylaw restricting smoking in 
outdoor spaces? 
 Wave 1 
Whole sample 
Wave 1  
That remained in the sample 
Yes No, not 
always 







Count 117 115 232 77 75 152 




Count 85 86 171 25 23 48 



















PERSONAL RESTRICTIONS – SMOKE-FREE HOME POLICIES 
The question was worded “Which of the following best describes smoking inside your home?”, 
and the response options were, “Smoking IS allowed anywhere in your home”, “Smoking is NEVER 
allowed ANYWHERE in your home,”, or “Something in between”.  
 
 
Smokers and Non-Smokers: Which of the following best describes smoking inside your home? 



















Count 5 347 20 372 4 278 17 299 





















Smokers –  
Targeted 
sample 













PERSONAL RESTRICTIONS – SMOKE-FREE VEHICLE POLICIES 
 
The question was worded “Which of the following best describes smoking inside your 
vehicle?”, and the response options were, “Smoking is allowed anywhere in your vehicle”, “Smoking is 
NEVER allowed ANYWHERE in your vehicle,”, or “Something in between”. 
 
Smokers and Non-Smokers: which of the following best describes smoking inside your vehicle? 
























Count 2 336 19 357 2 271 15 288 
%  .6% 94.1% 5.3% 100.
0% 






Count 79 62 73 214 58 56 52 166 
% 36.9% 29.0% 34.1% 100.
0% 
34.9% 33.7% 31.3% 100.
0% 
Smokers –  
Targeted 
sample 
Count 39 39 59 137 15 10 25 50 
% 28.5% 28.5% 43.1% 100.
0% 




MEASURES OF CHANGES IN ANTICIPATED AND REPORTED USE OF FACILITIES, 
BUSINESSES AND ATTENDANCE AT PUBLIC EVENTS 
 
PARKS  OR FIELDS 
In Wave 1 the question was worded, “How do you anticipate the new smoking restrictions will 
impact your use of Parks or Fields? would you say…”, and the response options were, ‘I will go to 
the park or rec field more often’, ‘I will go to the park or rec field Less often’, or ‘the restrictions will 
not affect how often I go to the parks or fields’.   
 
Smokers and non-smokers were asked: How will the new smoking restrictions impact your use of Parks or 
Fields, would you say you will  “Go more”, “Go less”, or your use (will or is) not be affected?” 

























Count 101 3 264 368 83 3 213 299 
% 27.4% .8% 71.7% 100.
0% 















Smokers –  
Targeted 
sample 















In Wave 1 the question was worded, “The city of Woodstock outdoor smoking by law (will) 
prohibit(s) smoking on sidewalks within 4 metres of transit shelters or transit stops.   How do you 
anticipate the new smoking restrictions will impact your decision to use transit?   Would you say…”, 
and the response options were, ‘I will use transit more often’, ‘I will use transit Less often’, or ‘the 
restrictions will not affect how often I use transit’.   
 
Smokers and Non-Smokers: The city of Woodstock outdoor smoking by law will prohibit smoking on sidewalks 
within 4 metres of transit shelters or transit stops. How will this impacted your decision to use transit? Would you say:   

























Count 47 4 307 358 37 3 252 292 
% 13.1% 1.1% 85.8% 100.
0% 















Smokers –  
Targeted 
sample 
Count 0 15 137 152 0 4 49 53 
% .0% 9.9% 90.1% 100.
0% 








PATIOS ON DUNDAS STREET 
 
In Wave 1 the question was worded, “The City of Woodstock outdoor smoking bylaw will 
prohibit smoking on sidewalk areas of downtown cafés along Dundas Street. How do you anticipate 
the new smoking restrictions will impact your decision to visit these venues, would you say…”, and 
the response options were, ‘I will use transit more often’, ‘I will use transit Less often’, or ‘the 
restrictions will not affect how often I use transit’.   
 
Smokers and Non-Smokers: The City of Woodstock outdoor smoking bylaw will prohibit smoking on 
sidewalk areas of downtown cafés along Dundas Street – How will this impact your decision to visit these 
venues in the future?  Would you say: I will be more, likely to visit, I will be less likely to visit or I will not be 
affected? 







































































BUILDINGS AND FACILITIES WITH SMOKE-FREE DOORWAYS 
 
.  There was no distinction made with this measure between public or private doorways.  In 
Wave 1 the question was worded, “The city of Woodstock outdoor smoking by law will prohibit 
smoking on sidewalks within 9 metres of doorways for all public buildings like city hall, and for 
private businesses that elect to make their doorway areas smoke free. How do you anticipate this will 
impact your decision to visit these venues in the future?  Would you say..”, and the response options 
were, ‘I will be more likely to visit, ‘I will be less likely to visit’, or ‘I will not be affected’. 
 
Smokers and Non-Smokers: The city of Woodstock outdoor smoking by law prohibits smoking on sidewalks within 
9 metres of doorways for all public buildings like city hall, and for private businesses that elect to make their doorway areas 
smoke free.  
Wave 1:  How will this impact your decision to visit these venues?  Would you say: 



















































Smokers –  
Targeted 
sample 
















The question asked to understand impact on outdoor events was worded the same in each 
Wave because no event had been added to the Woodstock outdoor events Schedule.  Therefore the 
measure collects opinion over time with no change in policy. 
  In Wave 1 the question was worded, “The City of Woodstock outdoor smoking bylaw will 
prohibit smoking at events like Cow-a-palooza and Sidewalk Days – how will this impact your 
decision to attend this event in future years?  Would you say…”, and the response options were, “I 
will be MORE likely to attend”, “I will be LESS likely to attend’, or ‘I will not be affected”.   
 
Smokers and Non-Smokers: If the City made these events smoke-free, how would this impact 
your decision to attend these events this year?  Would you say… you would go More, go Less or 
Not Be Affected? 



















































Smokers –  
Targeted 
sample 


















Appendix K – Indexed and Charted Quotes from Key Informant Interviews  
 
 
CODE QUOTE PERSON 




“Things were booming at the time [the by-law was passed] 
things were very settled at the time in terms of employment and 
growth so I think it certainly helps, definitely. People aren’t as 
worried about other things and would be more receptive I 
think” 
 
“I think [the Toyota plant] was a positive thing, I don’t know 
how much of a factor it was but I think it might have been a 
catalyst to looking at other areas within the city of Woodstock 
as to how we can make it more visually pleasing or healthy.” 
 
“[When Woodstock got the Toyota plant] everybody thought 
they were going to get those high paying automotive jobs.” 
 
“Did Toyota help us do a smoking by-law: No. Not at all. In 
fact a lot of this action happened before the Toyota 
announcement.” 
 
“I would say [the introduction of the Toyota plant influencing 
the development of the by-law] would be a misstatement, if 
anything I think the only thing you could draw would be a 
conclusion that this community just doesn’t worry about much 
other than getting the job done. Whether its landing, whatever it 
takes to get a Toyota plant or to accomplish something that 





















City Council  
 
“Woodstock is a good example and even prior to this they 
were one of the first by-laws locally to go- they included patios, 
as part of their by-laws- pretty progressive for a tobacco 
growing area so even within a tobacco growing area there’s 
people who are progressive” 
 
“If you look at EO1, I think he’s a person who looks at the 
image of Woodstock and how important that is to him and what 
sort of image it portrays to other people in the neighbouring 
communities as well as across Canada. And I think that was a 
very proud moment for him when he got the plant to come in 
because it brings stability it brings prestige and pride as well. 
And I think it’s a by-product, you know what other things can 

















live within the community and the people who are outside of 
the community.” 
 
“I think it was appealing to get Woodstock on the map. [to be 
the first to introduce such a comprehensive by-law]” 
 
 
We’ve always been innovative in a sense that we’ve had to try 
harder, I mean we don’t have a whole lot of resources so we 
have to find unique ways of creating a lifestyle here in our city. 
It’s always been there- the public isn’t aware of our innovation 
in terms of our industrial community, I think at one point there 
was one robot for every two citizens. We’ve been good for one 
hundred years at making things but Toyota increased the pride 
we had in our community, that we were a worth while 
community. When I first became [elected official], the 
undercurrent was that we were second class and second best 
and it wasn’t a really good place to shop, there wasn’t anything 















“Certainly within tobacco growing areas there are pockets, 
there are some really good open areas like this and as you move 
into the heart more where people’s livelihoods have been 
seriously affected, where certainly it might take a little longer.” 
 
“so  I think when you do pass these types of by-laws in any 
municipality across oxford county its a huge success story 
because of the barriers you do face in terms of the tobacco 
industry here in oxford county” 
 
“We didn’t even have a good sense of what the smoking stats 
were until a couple years ago because they would tease out 
oxford from different health status reports- we never had 
anything oxford specific. ” 
 
“You can’t use oxford county as a measure of Woodstock. 
We do have a higher percentage- we grow tobacco. Particularly 
among young people so the next battle is not going to be 
through legislation its going to be in terms of behaviour change. 
Smoking is definitely not cool and its an addiction and one has 
to be careful. The next round is going to be in terms of 
education on tobacco and alcohol.” 
 
“The southern end of the county is the tobacco farming 
historically, so they have branches into the city but being in 
London as well I don’t see a difference” 
 






























probably some influence in that regard but we didn’t concern 
ourselves with whether we were a higher smoking community 
or a lower smoking community it was going to be a decision of 
council’s to whether or not they wanted to pass this by-law and 
they were really the only ones we concerned ourselves with. It 







“We had strong compliance, very few people wanted to 
challenge it… we had strong public support [for the 2003 by-
law]. We had vocal minority that said, ‘its my right’ [to smoke]. 
And I think the public became intolerant of that [sentiment].”  
 
“I think that’s what made it happen [knowledge about the 
harms of SHS], and that’s the context in which you say ‘your 














“I strongly support [the by-law] but I think it was an easy sell 
to the municipal government because of the smoke-free act, 
because of what municipalities have done across Ontario in 
recent years” 
 
“I believe in an educational campaign, I think that’s very 
important and a grace period where you can educate members 
of community- what your and our responsibilities are” 
 
“I think its very important to engage community 
stakeholders when you’re implementing a new policy and 
identifying what sort of associations are found in 
communities such as lung association, heart and stoke etc. 
Understand the council and what direction they want to 
take the community and identifying who’s on the council 
in terms of your advocates for that policy so obviously 
council buy-in is very important. And internally you want 
to see your manager, director also sees it as something 
that’s important to the public health agenda and they want 
to dedicate resources to and whether it be financial, or 
human resources and I think that’s important as well. Like 
any successful policy it really involves everyone on all 
levels – not only in government but community 
stakeholders. And I think that’s why this has been a 
success story, you know some people who are very 
dedicated- PH1 and PH3 know Woodstock inside out and 
































they know what makes the community tick and they’re 
politically astute – they see there’s a good timeline to 
introduce the policy based on what’s happening 
provincially or even internationally in terms of the smoke-
free Ontario act and what WHO is doing.- taking 
advantage of the policy environment – being strategic.” 
 
“When we wrote the letter requesting they look at the smoke-
free parks issue it was shortly after some kids in Durham or east 
of Toronto- that there had been a little flurry in the newspaper 
about a couple of kids wanting Santa Claus parade to be smoke 
free and it did get a fair but of press around here. The inter-
agency council thought that at that point its time to get moving 
again we need to move and our focus has always been protect 
the children.” 
  
“You have to go with the momentum, and just get in there. 
When there’ s press about something smoke free then you 
strike, taking advantage of what’s going on in other places and 
of course giving the impression that we can’t be left out here. 
Woodstock wants to be the leader” 
 
We had promoted [the charts that OTN puts out] and copies 
of the map were made available and trying to keep the 
politicians informed. Several times in the early 2000s we went 
to council and presented them with our blue ribbon for the blue 
ribbon campaign so they knew we were there and were 
relatively supportive all along. Even in 2003 there was minimal 
opposition” 
 
“There’s a whole argument about whether you should 
enact legislation after the public has provided broad 
consent or which may be following and whether or not 
you need to provide leadership which is in advance of 
public. Every municipality, every government waivers in 
that regard. The role of the [EO1] is to communicate the 
intent of what we are trying to achieve to elicit as best as 
possible the broad community not just the people at the 
margins of the argument and to take advantage of 
opportunity.” 
 
“Timing is everything. You have to decide if you’re going to 
lead or you’re going to follow.” 
 
“That’s how we laid out the options for council, the middle 
















































next option, which takes it to a higher extreme, was no smoking 
anywhere in a park or even on municipal properties. But to get 
there you have to decide that some adult walking on a trail with 
their dog can’t smoke and that becomes a much more difficult 
argument. Or someone sitting in a car on municipal property, 
sitting alone in their car and not being able to smoke. Its hard to 
build an argument, a health impact, and influencer or impact in 
either of those scenarios. So if we were to recommend going 
there then I think we wouldn’t have met with much success. I 
think the arguments are much stronger going the way we went, 
at least as an initial step.” 
 
“Don’t presume to think this needs to be a major undertaking. 
The amount of effort you put in to actually implementing 
should be more than the amount of effort you put in to the 
actual passing of this and that’s what we’ve found and that’s the 
way it should be. Your resources and getting the signage out 









“So already here you are seeing that council here are 
progressive in terms of their by-law development. And this was 
nothing to do with smoke-free [Ontario] this was totally a city 
of Woodstock by-law around patios. To be more consistent.” 
 
“The smoke free Ontario put a lot more restrictions on 
tobacco sales and displays and we’d just gone through that 
display ban. Whereas the by-law is dealing with the actual 
person and lighting of the cigarette. Where they can do that, 
where they can’t do that. Whereas the act still had that from the 
tobacco control act which was previous but it goes down a 
different path. We were trying to pick up the pieces of what the 
smoke free Ontario act didn’t have and apply it that way. “ 
 
“I think [the bingo hall debate] started the counsel thinking 
we do have a role here and we cannot absent ourselves from the 
obligations to protect our citizens.” 
 
“A [designated smoking room] sounded counter productive to 
the message we wanted to send” 
 
“Our moniker is the friendly city and I think that plays into 
that, definitely, there’s a perception and I think a good one that 
it’s a friendly city, that it is family oriented, you know it’s a 
































secondhand smoke and support parents who wanted to protect 
their children.” 
 
“The study helped, that there is no safe level of secondhand 
smoke always good to continuously push that because there are 
still people out there that don’t buy that so using the study and 
the scientific basis helps as well” 
 
“Inter-agency council and public health were able to be right 
at the table and say here are some suggestions and here’s some 
thoughts from our point of view. Here’s Collingwood 
example.” 
 
“One of the themes we used was protection, and especially of 
children and second hand smoke and that certainly resonated 
with council- more so than some other things. We had sort of 
thrown in environmental clean-up, buts sitting there and kids 
picking them up- but they didn’t really bite on that. But 
certainly when you talked about protection and protection of 
secondhand smoke to children that study was definitely helpful 
[Klepseis article]” 
 
“So as a public health practitioner its very important- the 
science based evidence is important, I think its also important to 
show the county council and to the municipal councils how to 
use  that information, to change human behaviour is the key 
question and  think that’s what public health always struggles 
with” 
 
“we sent a copy of the whole [klepeis] article with the 
letter in September 2007. So I wondered myself how much 
of an impact that particularly scientific evidence had 
because that was hot off the press- I think it came out 
august 2007 or something. And I included the surgeon 
general’s report from 2006” 
 
“One can’t discount the health risks but I think what people 
came to realize is that they just didn’t like the smell of smoke 
and an individuals behaviour impacted another individuals 
behaviour and I think it became common sense….  It made 
sense to people. So you wait it out until the public tells you that 
their ready and so anecdotally I think may have done a survey – 
but we waited for the public to be ready and then we did it in 
parks. Particularly where children were at.” 
 
“Some municipalities had put their toe in the water, they 

















































examples out there and we bounced those around and talked 
about how could structure the by-law for opening the by-law up 
to greater restrictions.” 
 
“I thought a little bit of science was important to support the 
public policy decision. Its not just about being the influencers 
on children, its also about how there’s a health issue here. I 
think its important to use all the hot button ammunition that 
you’ve got in order to accomplish it. Health has got to play a 










“I think its important that they’ve made it simple, the 
schedule the way its set up, you don’t have to vote on every 
single property that comes forward, what they do is just bring it 
to council- here’s an edition to schedule and its in, its done, all 
you have to do is request it, so it makes it simple from a 
perspective of approval” 
 
“We’ve been surprised by how many people have called 
and been interested in exploring the options- what its 
about and a lot of people have taken it up. Not only with 
doorways but with properties being totally smoke-free.” 
 
“we know how hard it is to change a law, particularly 
provincial law and I guess municipal law is a bit easier, so any 
time you make it easy for an agency such as public health to 
change an aspect of that by-law or regulation act it will be 
better for everyone because  you won’t have to go through all 
the political red-tape of making it happen so in terms of just 
having those schedules included in that aspect of the by-law so 
it was a very smart move” 
 
“You can make your doorway smoke-free, all you have to do 
is write a letter to the city and they’ll pass  it and you can have 
it enforced so that’s been available but Woodstock general has 
been the only workplace that took advantage. 
 
“We’ve had a growing number of  companies come to us to 
enact  legislation on their private property by by-law… we will 
enforce it. 
 
“There was history there with loitering. We had already had 
requests from property owners to deal with those issues. Then 
when they got wind of the by-law and putting the two together 
as well as the police dealing with trespassing. I wouldn’t say 






































“Probably within the first four months is the majority of what 







“through inter-agency and public health we were able to assist 
[the city] in terms of  promotion and I think that helped as well 
so while they were focusing on the by-law and we certainly had 
input into that  we were willing to spend some time and some 
money to do signage ads in papers and brochures and those 
types of things to take a little pressure off of them in that sense” 
 
“I find here in oxford county, that perhaps although this is a 
great example of leadership, smoking in public places, but I 
find they sometimes kind of ride the wave, and not as many 
funds are donated to the cause. And smoking in public places I 
don’t think really affected business owners and operators as 
much as in work places so I think it was a little easier to 
implement because you’re not hurting people’s businesses” 
 
“This policy doesn’t really have any financial implications 
which councils love, it has a little in terms of staffing but really 
its one that’s a win win for everyone.” 
 
“Your resources and getting the signage out and information 


























“For the most part its been self enforcing, that its complaint 
driven because we don’t have the bodies to get out there and 
walk around and we’ve literally had one complaint. Does that 
mean nobody is smoking, I’m sure people are smoking out 
there, I think its very very minimal and its been self enforced, 
so its been successful in that sense.” 
 
“One of the best examples is a plaza downtown which 
has had some problems with loitering and they’ve really 
struggled with keeping people out of their 
doorways…they made their entire property smoke-free 
and it’s a large plaza with 6 to 8 stores in it so now people 
are off that area, its been successful in terms of getting 
people away, we’ve written a lot of tickets and that’s the 
only area we tended to write a lot of tickets. But it’s been 
successful because companies know that they can use that 
as a tool. We’ve had a church as well near a school where 
kids were coming across and being on their property- and 
here’s a tool to keep them off their property. So it was a 



























“Most of the messaging I’ve received has been excellent, the 
community has been really supportive of it, its been relatively 
easy in terms of enforcing it and its been a good news story for 
the community.” 
 
“I don’t think its been a huge problem in terms of work but 
what’s the problem and I don’t think its been the city of 
Woodstock by-law but the smoke-free Ontario stuff- once they 
write a ticket then they spend all this time in court. Recently 
both guys spent a day and nothing happened, the case didn’t 
come up- they have to be there [in court] so that’s a challenge. 
The fact that they made the $100 fine affordable so most people 
would tend to pay up and move on” 
 
“We have the smoking police. We have regular by-law 
enforcement but I think we run on the money that we have at 
public health enforcement as well.” 
 
“Don’t enact a by-law unless there is funding available 
for education and community awareness.” 
 
“I’ve issued about 22. Mostly at that location- the Tim 
Hortons. But a few here and there. Some workplace vehicles. 
























“I think the first critical step was the inter-agency council 
came to a decision that the status quo wasn’t good enough and 
there was room to move in terms of by-law…the first step was 
to write a letter to council to share our thoughts, you know that 
maybe its time to push the by-law envelope and this is what 
we’re thinking.” 
 
“First of all ask the question, go to council and ask, 
because honestly we were a bit surprised when we initially 
wrote the letter and thought oh you know it will be years 
down the road that we’ll even get a reply, we might even 
have to write a second or third letter, but they responded 
right away so I think the first lesson is ask the question. 
People are open and receptive now, things are really 
developing quickly. Ask the question and you will 
probably get a positive response” 
 
“you have to go with the momentum, and just get in there. 
When there’ s press about something smoke free then you 
























of course giving the impression that we can’t be left out here.” 
 
“don’t wait for [the council] to make a move, get in there and 
have your voice” 
 
“Be Bold. Consult. And Enact.” 
 
“I think a lot of municipalities get too caught up in what the 
public reaction is and when it comes to something like this I 
don’t think you need to concern yourself with that. It’s the right 
thing to do and I don’t think there’s a debate about it. So we 
didn’t concern ourselves and we just cut through all of that, and 
I think a lot of municipalities spend a lot of time to ascertain the 
acceptance in the community like this. And to me I think that’s 
a waste of effort. Just get the job done. Its time, you should not 
be allowed to smoke. I have a small child and I take him to the 
playground and I find it offensive when somebody is smoking 
near me. So I thought it made a lot of sense and so did council 
so it ended up being passed. It’s not perfect by any stretch of 
the imagination but I think we accomplished quite a bit and 














“Inter-agency committee includes myself, PH3, tobacco 
enforcement officer, PH2, representation from Canadian cancer 
society, the lung association and these are local representatives 
and also interested parties from the community so we have a 
couple volunteers who sit on that committee as well” 
 
“Inter-agency council and public health were able to be 
right at the table and say here are some suggestions and 
here’s some thoughts from our point of view. Here’s 
Collingwood example.” 
 
“through inter-agency and public health we were able to assist 
[the city] in terms of  promotion and I think that helped as well 
so while they were focusing on the by-law and we certainly had 
input into that  we were willing to spend some time and some 
money to do signage ads in papers and brochures and those 
types of things to take a little pressure off of them in that sense, 
so that helped too in terms of partnership” 
 
“I would say [the city and public health relationship] is 
good in the sense the by-law was passed and has been 


























people are accepting it. So that’s an indication of a 
successful partnership. And there really hasn’t been any 
barriers, the city of Woodstock devotes some enforcement 
time as well as public health so there’s a working 
relationship and partnership with municipality and oxford 
county public health” 
 
“We’re kind of a unique partnership, I’m not too sure 
there’s anywhere else in the province where we do partner 
with the local by-law officer and the city of Woodstock on 
various tobacco enforcement activities including no 
smoking in public places but this being a by-law the only 
person who can actually charge is the city of Woodstock 
by-law officer. But we do go out together and from what 
I’ve known its been very successful in terms of public 
acceptance of it 
 
“We had several meetings and talked about what we wanted 
and the city people talked about how far they thought City 
Council would go. “ 
 
“It’s been a partnership through the whole exercise, right 
from the very beginning. I think PH3 picked the ball up for us 
and carried it on the promotion and the development of the 
information piece that was put into the Woodstock magazine. 
So she’s been doing all that leg-work for us. Much as she did 



















“The history there is that inter-agency council has been 
around for a number of years including the time when by-laws 
were being developed… before there was any provincial 
legislation. So they had done a lot of promotion at that time to 
get a by-law out here locally”  
 
“We have a good relationship [with the city] its certainly from 
inter-agency’s perspective in terms of getting the by-laws back 
before smoke-free Ontario that relationship had already been 
made. People knew who inter-agency was... I think there was 
trust.” 
 
“Public health plays an important part in advocating for 
these by-laws across the community and the inter-agency 
council on tobacco plays a very important role, so you 
have these advocates from the Canadian cancer society, 
heart and stroke and local physicians who advocate on 





















individuals play very important roles in making the by-law 
happen” 
 
“We had a good relationship with the city from the [smoke 
free bars]. So we worked with the city to get [all the smoke-free 
Ontario] stuff out so we had a good working relationship 
especially the enforcement guys. [Public Health by-law office] 
and EO2 started going out on smoke-free Ontario calls so they 
already had a working relationship so when the by-law came 
into effect it was just “well we’ll carry on”” 
 
“We have a physician on our council, he’s a retired physician. 
He’s one of those people that just needles everybody, in a very 
nice way, he’ll say something and get you thinking so he’s been 
a real driving force in the inter-agency council at keeping us on 
track in terms of protecting the children and just going forward 
and making sure there is that protection for the whole 
youth...That kind of a community activist so he’s been a real 
bonus to have on the inter-agency council.”  
 
“[Bingo hall meeting] was in advance of [the 2003 by-law]. 
But it sort of set the direction, the flavour of what the public 
were willing to consider, that both sides were willing to listen to 
each other and that … there was broad public consent.” 
 
“Normally we would not be appointed to enforce the smoke-
free Ontario act. So we have public health that can do that. So 
we do joint investigations and inspections and flip a coin who 
gets it. Money goes to the city if it’s the by-law and to the 
province if it’s SFOA. So my preference is to write it for the 



























Appendix L – Details about the Sample Size Used in the Longitudinal Survey 
 
The research funder, Canadian Tobacco Control Research Initiative (CTCRI), required the research 
team to fully explain the rationale for the sample size.  Below is the response prepared by the team 
detailing the sample size proposed and the precision of estimates of the proportions at Wave 1.  This 
communication was from July 15, 2008. 
 
Proposed Sample Size 
A. The research team proposed to sample 325 adult smokers and 300 adult non-smokers at the 
first wave. It is assumed that of these, at least 200 smokers and 225 non-smokers will be 
retained at the second wave. 
B. The sample of non-smokers is an RDD sample, and we assume that it 
approximates a simple random sample of adult non-smokers in the area. The 
sample of smokers consists of 175 recruited by RDD and 150 recruited through 
intercept. It is likely that the retention rate will be smaller for the second group. For 
the sake of sample size justification, we assume that the sample of 325 adult 
smokers approximates a simple random sample of adult smokers in the area. (We 
recognize that the intercept sample is non-random and does in fact over-sample 
people who frequent the locations of surveying. At the same time, we note that the 
intercept sample may allow us to reach more younger adults, who are typically 
harder to reach by telephone.) 
 
Precision of estimates of proportions at Wave 1 
C. We use illustrations mainly for the smoker population. The computations for the 






D. For estimating a proportion close to 50% (the “worst case scenario”), the standard error of 
estimation would be 
 
 
Thus, for a proportion close to 50%, a 95% confidence interval would have half width at most 
5.6 percentage points. For a proportion close to 10%, a 95% confidence interval would have half-
width about 3.3 percentage points. 
 
E. For a difference in the proportions between smokers and non-smokers, for any characteristic, 
the standard error of estimation would be at most 0.040 or 4 percentage points. 
 
Power to detect change 
F. Power of testing depends on the quantities being estimated, and assumptions about the 
wave-to-wave variability of responses for an individual, under the hypothesis of no underlying 
change, and an alternative hypothesis of change. As an example, consider estimating the change 
between Waves 1 and 2 of the population proportion of smokers who would report smoking at a 
certain venue.  Assume a correlation in responses from Wave 1 to Wave 2 of 0.7. Suppose the 
baseline population proportion of smokers who do smoke at the venue is 20%. Assuming we 
have a sample size of 200 smokers responding at both waves, and use a two-sided test of 
significance at the 5% level, we have power a little more than 80% to detect a decrease in the 
proportion of 6.0 percentage points, to 14%.  If the baseline proportion is 60%, we have at least 
80% power to detect a decrease of 7.6 percentage points. 
 
G. Assuming a weaker correlation in responses of 0.5 from Wave 1 to Wave 2, and a baseline 
proportion of 20%, we have at least 80% power to detect an increase of 8.5 percentage points, 
or a decrease of 7.4 percentage points. With the same correlation, and a baseline proportion of 




H. These calculations assume random dropout, and estimation using only those retained from 
Wave 1 to Wave 2. If the whole data set is used, including the dropouts from Wave 1, then 
under the same random dropout assumption, precision and power of change analysis would be 
increased. 
 
I. In this study we do expect to see large changes in proportion from pre- to post-intervention, 
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